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SOLUTION TO UNPREDICTABLE GROWTH 


@ kventually CBS TELEVISION CITY. HOLLYWOOD, will be 
a multimillion dollar solution to the problem of hous- 
ing a business of highly complicated character and un- 
paralleled growth. The solution is fextbility. The entire 


project has been designed to be uniquely expandable 


beth horizontally and vertically and to cover approxi- 


mately 25 acres. For televising, a studio will be pro- 


vided for each half hour of a 12-hour sehedule, with 


and CCODOMY 


unhampered movement of personnel, properties and 


scenery. The project will include a large office building, 
operations building, stores and restaurants. The first 
section, pictured above, is now in use. This, the first 
building of its kind ever designed, is fully equipped with 
SLOAN Flush VALVES, famous for efficiency. endurance 
more proof of preference that explains 


why eee 


more stoaw Sith VALVES | 


are sold than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS. 


ichievement in efficiency 


Another 


omy is the SLOAN 


automatically self-cleaning each time 





endurance ind econ 
{et-O- Matic SHOWER HEAD, which is 
it is used! No clog 


ging. No dripping. When turned on it delivers cone- 


within-cone spray of maximum efficiency 
It gives greatest bathing satisfac- 


off it drains instantly 


tion, and saves wate! 


When turned 


fuel and maintenance service costs, 


Write for completely descriptive folder 
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oe» equipment planning and contract service 


Assures you systematic cooperation from the beginning 
with sustained service following completion 


Aloe Hospital Equipment Layout and Planning Service was 
established because of the critical need for relieving hospital 
planners of time-consuming details incident to equipment 
selection. This service is available to architects, engineers, 


hospital consultants, and administrator 


To the Architect or Engineer: We provide layout assistance 
and technical information concerning fixed equipment eX 
clusively related to hospital and laboratories; ie., cabinets 


and casework, sterilizers operating lights, ete. 


To the Hospital Administrator, Board, Architect or Con- 
sultant: We will assist you in preparing: cost estimates and 
selection of both fixed and non-fixed equipment —ine luding 
preparation of suggested lists, suggested color schemes, and 


final selection of technical equipment 


To the Owner: We provide you with a comprehensive equip 
ment procurement service, including our Customers Ordet 
Control Reeord, which enables you to maintain a constant 
check on the status of your order. Shipments arrive at your 
hospital plainly marked with item numbers, hospital room 
number and department designation. ‘Trained representatives 
make quarterly imspectrons ol your equipment and make 


routine calls for sustained post completion service, 


A Plan: Your contractor requires a plan to construct the 
building. Hospitals have learned by bitter experience that a 
plan for the purchase of equipment ts equally important. 
Pressed for time, and harried by endless details concerned 
with building construction and finance, many hospital plan- 
ners have wisely turned to Aloe Purchase and Service Plan 
for experienced counsel and direct assistance in equipment 


planning, and selection 


Brochure Free: We have prepared 
an illustrated brochure which sets 
forth in clear, simple details our 
Plan for equipment selection, plan- 
ning and purchase. This brochure 
will be sent to vou on request. 


Address your inquiry to Contract 


Division, A. S. Aloe Company, St ee... 
Louis 3, Missouri. BES. 


Ge Se aloe company AND SUBSIDIARIES # 1831 Olive Street ¢ St. Louis 3, Missouri 
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the new 


WELL-TOLELRATLD 


wide-ranece antibiotic 


‘Hlotyein’ is a powerful antibacterial of proved effectiveness* in the 


treatment of infections due to: 


ORGANISMS INFECTIONS 


. Staphylococci Bacteremia, meningitis, pneumonia, 


osteomyelitis 


2. Hemolytic Cellulitis, erysipelas, peritonsillar abscess, 
streptococci pharyngitis, pneumonia, searlet fever, 


septic sore throat, tonsillitis, wound infections 


oO. Pheumococei ] rrp? emia, lobar pneumonia 


_ orynebac tertum Diphther; i 
diphtheriae rn Seen 


. Nonhemolytic Some cases of endocarditis, genito-urinary 


streptococci tract infections 


* References 


1. Heilman, F. R., Herrell, W. I Wellman, (August 14), 1952 3. Smith, J. W., Dyke, 
W. EL, and Geraci, J. ko: Some Laboratory KR. W., and Griffith, Ro So: beeythromyein: 
and Clinical Observations on a New Anti Studies on Absorption Following Oral Ad- 
biotic erythromycin Hotycin’ Pro ministration and on ‘Treatment of 35 Pa 
Staff Meet Mayo Clin., 27-285 (July 16 tients, to be published 1. Spink, Wo. W.;: 
1952 2. Haight, To HE, and Finland, M Personal communications » Homunsky, 
Laboratory and Clinical Studies on Eryth M. J.: Personal communications 

romycin, New England J. Med., 247:227 


DOSAGE: Adults—Total daily doses of 400 to 2,000 me. 
are recommended, depending on the type and severity of the 
infection. Lobar pneumonia, bron hopneumonia, and some 
of the milder types of respiratory infections caused by or- 
ganisms susceptible to “Llotycin’ have consistently respond- 
ed to doses of 100 mg. every four to six hours. For other 
infections, larger doses of 300 to 500 mg. every six to eight 
hours should be employed. : 
Children—6to8 meg. per Kg. of body weight every six hours. 
Pherapy should be continued for at least forty-eight hours 
after the temperature has returned to normal and acute 
symptoms have subsided. 

Available in 100-mg. specially coated tablets in bottles of 36. 


THE ORIGINATOR OF ERYTHROMYCIN 
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prescribe \ 


(InVERT SUGAR) 


\ \ * : 
10% pay Ver Peerage 


\ 
twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


carbohvdr it¢ needs 


With 10’ , Travert solutions, 1 patie nt’s 
n be more nearly satisfied 
Travert solutions are sterile, crystal clear, 
pyrogenic and non-antigenic. They are 
ed by the hydrolysis of cane sugar and are composed of 
of p-glucose (dextrose ) and p-fructose (levulose ). 
Nine Travert solutions enable the physic lan to correct 
ctrolyte imbalances, acidosis and alkalosis, 


ell as supply twice the calories of 5°) dextrose. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 
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very happy for at least I was in my 


element—a hospital. It has been 


- - 
ed er inion memorable year 
Pusan is dirty beyond comprehen 


sion, teeming with starved, poverty 
stricken, desolate refugees from the 


Letter from Korea New Year's Day were spent in Tokyo. North, commingled with smoke and 


Sirs A fascinating train trip through Japan rats and flies and dust and filth and 


i ia —s ind another boat trip aboard the for smells. We are situated in a Japanes« 
1, and no one can quite de mer Japanese luxury liner, Koan built school, in the lee of two craggy 
Maru, brought me to the shores of — hills terraced to their peaks with rice 


Korea on the sixth day of January paddies. I live with the chief of the 
E.E.N.T. service in a lean-to addition 


scribe the sensation of satling under 
the Golden Gate in a troop transport 


headed West. Our course brought us 19 


we landed My issignment as adjutant the to the school building known as “the 


lirectly to Yokohama where 


on December ? Christmas Day and ist Evacuation Hospital made m« gulch”; have orange crates for furni 


ture and steel cots for beds. We have a 
long walk to outside “honey pits, 
though we are blessed with wash bas 
ins and showers inside (hot water 
° sometimes). But we have our fun, and 
lite is really not bad—except when 
you stop to think about the mess up 


. 
ENGINEERING North and ask Why? When’ How? 


An all too vivid reminder of the pres 


MATERIAL ent situation comes with every train 


load of patients from the forward 


peRIENCE areas 


Last summer we vot out and AWay 


More 
More 


M up on the mountains or sailed down 


MAKE THE DIFFERENCE the beautiful coast, went swimming 


and fishing, and enjoyed life and na 
ture at its best. Highlight of the year 
was seven wonderful days in Japan 
known as “R & R,” Rest and Re 
cuperation. These seven days were an 
untorgettable experience on which | 
could write a book. I traveled to To 
HEAVY-DUTY STEEL BOILERS kyo, Yokohama, Yokuska, Fujia Hotel 
and to Kyoto The last was an over 


There is more put into Kewanee Boilers so night trip from Tokyo by train, to 


their owners get more from them. There is more 
engineering, more experience, more steel and labor 

the very things which insure longer life, 
unfailing operation and more heat or power from 
each fuel dollar. 

The choice of Kewanee for the Stevens Memorial Hospital... 
selected as the “Hospital of the Month” by Modern Hospital 
Magazine ... is in keeping with the trend of specifying Kewanee 
when dependable, economical heat or power is essential. And, 
it is significant that this building, erected with the finest materials 


and equipment throughout, was found in a U. S. Public Health P 7 
Service study to have the lowest construction cost per bed of the It's the Patient Who Pays 


45 hospitals receiving federal aid during the period - ° Sirs 


KEWANEE-ROSS CORPORATION In the December issue of The Mop 
‘ ' ERN HOSPITAL, on page 86, the article 


see the ancient temples and purchase 
some of the treasures of the Ortent 
Time and money were at a premium 
for all that I would like to have done 
burt it was all very thrilling 

John L. Towers J: 
Ist Evacuation Hospital 
APO 59 c/o Postmaster 


San Francisco 


A 


KEWANEE. ILLINOIS ; VEN COUNTY mop ' entitled “Can Nurses and Hospitals 
e l Rit Make Collective Bargaining Pay? 


Minne 


ofa more realistically, | believe, should be 
entitled “Can Patients Pay for Collec 
tive Bargaining Between Hospitals and 
Nurses? 
Richard Highsmith 
Administrator 
Children’s Hospital of the East Bay 


Seeoung, Aoms and « ¥ Oakland, Calif 


CAN STANOARD + AMERICAN BLOWER « CHURCH SEATS A WALL THE + DETROIT CONTROLS + KEWANEE BOWLERS + ROSS EXCHANGERS 
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Can Your Hospital Afford Not to Use 


seamuess O0lor-Sized” Latex Surgeons Gloves 





Seamless “Kolor-Sized Latex 
Gloves Invite Inspection on Every 
Measurement of Glove Quality 


TENSILE STRENGTH 


TACTILE SENSITIVITY 


COMFORT S 
LONG LIFE 





IN ADDITION -Seamless 


“Kolor-Sized Latex Gloves Offer 


an Exclusive Combination 
Feature AT NO EXTRA COST 








1. Kolor-Sized' 
2. Banded 


Wrist Band Color Code: 
Blue — Size 62 Black — Size 7% 
Gray — Size 7 Green — Size 8 
Yellow — Other Sizes 





What this Means to You 
in Longer Glove Life, 
Saved “Nurse-Hours 





@ Scamless banding gives these latex gloves extra 
strength. Beading serves to further reinforce glove at 
vital “‘pull on’’ point. That means fewer tears, longer 
life. That means dollar economy! Doctors like band- 
ing because it keeps gloves up, prevents “‘roll down.” 

And, listen to what hospitals say about ‘‘Kolor- 
sizing’’.. .“‘it requires just half the time it formerly 
took to test and put up surgeons gloves’’. . .“‘no size 
confusion’. . .“‘we have put the ‘found’ hours to good 
use’’...That means nurse economy! “‘Simply sort by 
color and you sort by size.” 





SPECIFY SEAMLESS “KOLOR-SIZED“ BROWN OR WHITE LATEX 
SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


® Remember, there are no finer Latex gloves offered today than Seamless 
Brown and White Latex surgeons gloves, AND they are both banded and 
“Kolor-Sized” for economy and convenience. For early delivery, order your 
requirements in all sizes through your Surgical Supply Dealer. 

(Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 


FINEST QUALITY SINCE 1877 
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Rovdg Kyoctler 


Two Unique Hospital Communities 


The work f the Catholic Me lical 
Mission Board of New York City over 


the years has brought to light a greater 


many 


for medical and nurs 


which 1s at low 


need than can be filled in 


listricts 


mission « 
ing care ebb because 
of the lack of personnel. The mission 


board has long been sending out im 


DETECT, STOP FIRE . 


mense quantities of medical supplies, 


surgical instruments and 
and prepared foods to approximately 
QOO mission stations in the care of 
100 religious communities and 
But all this 


has been only one part of the service 


ome 


many missionary bishops 


which is required 


. . AUTOMATICALLY 





FIRE can’t do much damage of any kind if 
GLOBE Automatic Sprinklers are on guard 

for they discover and stop FIRE. More- 
over, GLOBE protection means lower cost 


for insurance . 


year after year. GLOBE 


means SAFETY plus SAVINGS. 
GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK 


Offices 


CHICAGO 


in nearly all principal cities 


PHILADELPHIA 


equipment, 


Although _ the 
Brothers and Sisters are doing remark 


missionary priests, 
ably effective work in preventing and 
curing disease, their numbers are lim 
ited and the governments 
more and more are demanding spe- 
cially trained personnel. Since it seems 


missionary 


impossible to send the required num 
ber of skilled trom 
the United States or Europe, the plan 


medical workers 
of developing two religious communi- 
ties, whose members would train and 
educate the natives of the various mis- 
sions, has been undertaken. 

The first of these was the community 
of Sisters known as the Daughters of 
Mary, Health of the Sick, who have 
establishment 


as their vocation the 


in strategic in the mission 


field centers for the training of natives 


points 


as nurses, technicians and even doctors, 


who can be sent out in organized 


groups into the villages. There they 
will not only help the sick but will 
also teach the others how to take care 
of their children and themselves, and 
how to care for the sick and prevent 
disease. 

A number of religious communities 
already engaged in 
work, some of 


of women are 
medical missionary 
train the native 
women to be nurses. The distinguish- 
ing feature of the Daughters of Mary, 
Health of the Sick, however, is that 


their primary purpose is to establish 


whom incidentally 


centers of education and training. They 
will also, it is hoped, develop among 
their members such other specialists 
as are particularly needed by respec- 
tive local populations among whom 
they work. Such an undertaking re 
quires long and careful preparation 
now arriving 


and the Sisters are just 


where they have enough 


to be able to select 


at a point 


trained workers 


the first place in the mission field 


for the foundation of a_ teaching 


center. The advantages of this plan 


are many 
The native workers who are trained 
and sent out will be familiar with the 


customs and attitudes of their own 


people; they will be acclimated and 


able to live on native foods, and will be 
acquainted with the native language 


and psychology. They will also be 


ible to live cheaper than would work 


ers from outside their country, and 


the natives will give them their con 


fidence 

This idea has been acclaimed as a 
new and glorious advance in mission 
have 


ary work. Already the Sisters 


received many invitations to come to 
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FULLMATIC Aechte 


: : This first truly automatic washer follows any formula — 
1) m in 9 ion just set it and forget it. Fullmatic Control automatically 
regulates water temperature and fills washer to correct 
level for each washing operation . . . automatically 


YOUR MONEY CAN BUY injects exact amount of soap required for soil content of 


each load . . . adds measured amounts of other supplies 
when needed . . . regulates the number and length of rinse 
operations . . . times each operation exactly, then 
drains machine . . . starts new operation . . . indicatés 


Troy Fullmatic Washers and 54” 
Olympic Extractors bring you 

a new high standard in laundry 
operating efficiency. Reduce your washing progress by pilot lights . . . flashes ‘finish’ light 
labor costs . . . save valuable and rings bell at close of operation. Fullmatic washers 
hours . . . by equipping are equipped with Troy’s popular “Slyde-Out” feature for 
your laundry with these easy unloading at low cost. 


DY = Tuy 54" OLYMPIC Exzeaciow 


Equipped with two semi-circular removable bas- 
kets. Baskets are loaded right at the washer, then 
travel by overhead monorail to the extractor, 
where they are lowered into position by electric 
hoist. After extraction, monorail carries 
baskets to tumblers or damp assembly, 
where contents are dumped by simply un- 
latching the container bottom. Olympic 
Extractors have automatic process timer 
and brake, stainless steel baskets, and 
air-operated stainless steel cover. 


TOW) ravwons, 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


World's Oldest Builder of Power Laundry Equipment 


Ask your Troy repre- 
sentative or write the 
factory for illustrated 

catalogs. 
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Quick Answers to 


63 


Questions On 
Hospital Cleaning 






Hot off the 
esting 32-page Oakite 


press inter 





30oklet 





gives just the answers you're 






looking for on how to speed 






up your maintenance cleaning 
AND how to 


keep your cleaning costs well 





procedures 





within your budget 





Here the 


important 


are a few of more 






jobs’ discussed 






There are 57 others! 






cake 
cook 


ing utensils, ranges and ovens 


Cleaning bread 


pans, 





and pie tins, silverware, 






lab equipment; shower stalls 





floors, walls and woodwork 





Washing dishes, glassware 





“ indow ‘ 







Paint stripping metal 


furnt 





ture; wooden surfaces 






Deodorizing and disinfecting 








food storage rooms, refrigetr 
ators waste receivers and 
garbage cans; lavatories 






Descaling kitchen equipment; 


and 





autoclaves sterilizers; 







water heaters 






8 Derusting conveyors, hydro 

= therapy tanks 

& FREE BOOKLET on re 
quest. Write Oakite Products 










Inc., 18A Rector St.. New 
York 6, N. Y No obligation 
caavizt? cseeaiattitate, Clean, S 
oot NG sy 
BS M <t 
"eR iar, . anv! 
MeTHOOS 


«ated in 





‘ Techmecal Service Representatives Le 


Principal Citres of United States and Canada 









c¢ mission fields to make their first 
foundation. But it is of primary im 
found where 
enougn cau ited and zealous 


ere re 


women who will take the training 


from the Sisters, and will pledge them 


elves to remain for some years in the 
medical and nursing service of the 
missions. The Sisters must also find a 


ice where the need ts great and where 


the government will cooperate 
As a motherhouse ind center for 
the Sisters, an estate in the Shawn 


runk Mountains, about 90 miles from 


New York Ciry, in the neighborhood 
of Cragsmoor, was pur hased. The for 
mer estate of George Inness Jr., the 
noted lands¢ ipe irtist it consists of 


85 acres of { and a number of 


lOO teet 


Prouns 
1 
aDOVE SCa level 


with beautiful views and an abundant 


supply of water which make in 


idmurable community of 
IS called 


center for a 
Vista Maria’ it 


\ second community, to supplement 


sisters 


the work of the Sisters, is now undet 


development. This is a community 


of priests and Brothers who will have 
the same purposes and follow a plan 
The 


entirely 


similar to that of the Sisters rw 


of course are 
separate and independent 


and Its 


T he 


of their plans and work, however, will 


communities 
each has 
its own superiors own inl 


lependent existence similarity 
ettectively, 
able 
second community 


Mar \ 


enable them to cooperate 


one doing what the other ts not 
The 
known as the Sons of 


Sick 


assistance of 


to accomplish 
will be 
Health of the 

With the 
lency Archbishoy 


ixcel 


His 
Cushing ot Boston 
an estate for use as a training center 
Worcester 
Mass 


Boston, convenient to 


was Obtained on the Turn 


pike at Framingham between 
Worcester 


schools, stores, the railroad station 


feet of the 


and 
and 


Several thousand 


sO on 


property run along the highway and 


the six buildings on the 34 acres ofter 
ample space for the motherhouse and 


Sons of Mary, Health 


novitiate of the 


of the Sick. This property has been 
renamed “Sylva Maria” as it is beau 
tifully wooded with fine old forest 
trees. On Aug. 14, 1952, the novitiate 


} 


was opened there 


Some of the members of this com 
munity will be priests and others will 
be Brothers. The training and educa 
Brothers will be a subject 


work 


They 


tion of the 


of special care The will re 


semble that of the Sisters too 


will specialize in training natives to be 


nurses, technicians and doctors and 





| 


will send them out in organized bands 
to work from a strategic center, and 
while they take care of the sick and 
poor, will instruct others as they have 


been taught, to cooperate in the work 


of disease prevention, sanitation and 


of the sick 


It will require some time before the 


the care 


who are 
Sylva 


a founda 


members of the community 


now making their novitiate at 
Maria will be ready to make 
tion, but the same missionary bishops 
and Superiors who are awaiting the 


coming of the Sisters to begin this 


work in their missions are also an 
arrival of the Sons of 
Sick, to take up 


program 


ticipating the 
Mary, Health of the 
the men’s part of the 


These two communities oftet a 


unique Opportunity for the young man 


and woman who has medical training 


or a desire for it and wishes to aid 


The men's 
know, the 


wretched and needy people 
community is, so for as we 
only one of its kind in the world with 
The 


is similar in some respects to 


this specific purpose Sisters com 


munity 


other Communities but differs in its 
primary purpose, namely, that of 
training the native women 

Those who wish to know more 
about the work of the two communi 
ties are invited to write to 10 West 
Seventeenth Street, New York City 


11, for further details —Rkrv. EDWARD 


F. GARESCHE, S.] 


Public Relations Pays Off 
When the Alert 


America Convoy 


paid a three-day visit to Waterbury 
Conn., local groups active in civil de 
fense work were asked to organize 


exhibits depicting their efforts in be 
The Waterbury 


Hospital was asked to participate 


half of civil defense 


The specific task of planning the 


exhibit booth was mine, but several 


members of the hospital staff volun 
The edu 


school of nurs 


teered suggestions and help 
cational director of the 
ing suggested that the exhibit show 
the equipment and supplies the hos 


emer 


pital had on hand to care for 


gency patients. The resident in radiol 
ogy, also a physicist, suggested the por 
trayal of the hospital's utilization of 


With 


these suggestions in mind, it was de 


radioactive isotopes in medicine 


build the hospital's exhibit 


Your Hospital and 


cided to 
around the theme 
Atomic Energy 


The 


rough 


resident in radiology made 
torso 


eth 


sketches of the human 


showing diseased organs and the 
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Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 











every standpoint, they are the wisest investment you can make. 


ys 
mmm 


a 
A a ee 
Seuncmmeneeeealllll 


b 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 





ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers 


New/ cuant-socxime CARRIER RODNEY STAINLESS STEEL CHART CARRIER 
Can be wheeled from bed to bed as doctor makes 


. et eRIER rounds. Ball-bearing swivel casters; continuous rub- 
re : 
OMMANDER CHA CARRIE ber bumper. Sizes for 20, 30, or 40 chart holders. 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless P 
Send for Bulletin 2-CDC 
steel construction throughout. Bracket ; . . 
ies illustrating and describing in detail 
> t t 
supported drop-type writing she wo many different models of chart desks, 
compartment drawer for forms and carriers and holders 
records. Heavy-duty disc-type casters 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts 3. BLICKMAN, INC. 
1502 Gregory Ave. Weehawken, New Jersey 


New Eng. Branch: 845 Park Sq. Bldg., Boston 16, Mass 





Blickman-Built 


° Hospelal Ey mont 
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ind phos lass 


These 
almost life 


skillfully bandaged by 
and 


room 


phorus in treatment sketches the nursing arts instructor also 


given a leg splint to represent an atom 
The hospital public 
aided in the decora- 


were skillfully reproduced 


size, by nursing floor upervisot bomb casualty 


iccompanying text on the isplay relations officer 


he technics in the adminis tron physical layout of the exhibit 


radioactive wert [hese persons gave much of their own 


Po} 

One of the } vital 
tructed an I.V. st wood and dis who 
a lice OW kill in sign ip 


iri : [ | many 


sor pe 5S 


language time to building up the exhibit 


irpenters con On opening night 15 student nurses 


volunteered to be present partic 


ited in the ceremonies at which 


local 


and state dignitaries were 
their colorful 
added to the 


and were a 


for emergency ssembled by present In capes and 


the pharmacist. A inikin niforms, they impres 


j 


at pworn mal 


from the nursing arts iveness of the ceremonies 


WECK Cherounces 


e'% 3 NEW RETRACTORS 


° 
—all using the same frame 
& No. $21-080 Wexler Self-retaining Transverse Incision Retractor—the 


first self-ret g retractor specifically designed for transverse 


bdominal incisions. I s hold full 


~“ x — thickness of abdominal wall away from operating field. Size of 
blades, each 2% in. deep by 5 in wide 


7 


No. $21-080 


ppr pri if¢ 


preader blade 


inge viveling 


on 
" 
KF 


\ 1 


} 
} 


No. $21-088 Wexler-Balfour Self-retaining Abdominal Retractor has 
tandard Balfour center blade 2 with re 


spreader blades each 


in. deep by 3 in. wide 
2% in. deep by 1% in 


are securely locked when in position 


movable sliding 
wide. These 
and will not slip. As 
tour of the 


spreader blades 


they are also swiveling they follow the con No. $21-088 


wound, thu using less trauma than stationary 


separator blades 


OC A 


No. $21-096 Wexler-Balfour Self-retaining Deep Ab- 


dominal Retractor—has Horgan center blade 5 in 
deep and 2 in. wid The removable sliding and 


swiveling spreader blad i 1 in. deep by ¥ | 


1% in. wide 


Using the Wexler Retractor frame as a base, it is possible, by 


selecting any one of a number of combinations of blades, to 


assemble your own Retractor Set—at a nominal cost—as all 


Wexler Blades are 


interchangeable 


RETRACTOR FRAME & BLADES Ne. $21-096 
—made of Stainless Steel 
$37 50 
25.50 
6.00 each 
41.70 
7.20 each 
4.50 each 
4675 
11.25 each 
§ 00 each 


$21.080 
$21.106 
$21.082 
$21.088 
$20-966 
$21.090 
$21.0% 
$20.968 
$21.098 


Frame only 
Transverse Separator Blades 


Balfour Center Blade 


Balfour Separator Blades 


Horgan Center Blade 
Deep Balfour Separator Blades 


WECK INSTRUMENTS ARE MADE CORRECT SOLD DIRECT TO HOSPITALS 


135 Johnson Street N. ¥ 


Manufacturers of Surgical Instruments 


Brooklyn 1, 


Hospital Supplies ¢ Instrument Repairing 


John 


vivid reminder of the hospital's place 
in the life of 

Our 
white hospital screens, was a dramatic 


the community. 


finished exhibit, enclosed by 


presentation of an emergency patient 
lying on a litter 


Also 


that 


receiving a pint of 


plasma displayed were canned 


foods would be employed in 


emergency feeding, and drugs, equip 


ment and supplies for the treatment of 
Plans 


established by the hospital for the re 


1 
burns, fractures and infections. 


ceipt and the treatment of casualties in 


an emergency were graphically out 


lined for all to see. 
The 


sonnel who participated 


enthusiasm shown by the per 
the exhibit 
was well rewarded by the great num 
bers of visitors who viewed it and by 
the many favorable comments reaching 
the hospital. Local newspapers carried 
photographs and stories of the exhibit 

The success of this cooperative ven 
ture in public relations brought out 
facts. It indicated 


several important 


that hospital employes are aware of 
their responsibilities to the community 
It afforded the 


measurement of the effectiveness of the 


administration some 


hospital's public relations 


Finally, 


capabilities among the hospital's em- 


program. 
it uncovered certain skills and 


ployes which, when utilized to the full, 
belonging 
NICHOLAS 

Hospital 


can impart the feeling of 
to those that participate 
T. VERROSTRO, Waterbury 


Waterbury, Conn 


Boiler Room Ballad 

Administrator John H 
Bannock Memorial Hospital at Poca 
tello, Idaho, paid boiler 
room the other day and was rewarded 


Thalia or 


Tiernan of 
visit to the 


by the muse Erato, one or 
the other 

Pasted to the cover of the key box 
was this verse composed by one of the 


new firemen 


Dear Friends 

Locks hope that they shall never be 
Stuck 
For if they're left without a key, 
Forever open or closed they'll be. 


on their doors without a key 


So, if you friends must borrow us, 

Please bring us back without a fuss 

And if we're lost, you all can see 

That only God can find a key 

The Keys 

Mr. Tiernan says the “missing key 
problem is less acute than it was and 
is about ready to proclaim Fireman 
Kilburn laureate of the 


Bannock Memorial boiler room. 


pt eT 
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White Knight 


Pique Bedspreads 
seethe most practical. < 
hospital spread for 









































Manufacturers and Distributors of Hospital and Sanatorium Supplies 


ATLANTA, GEORGIA 
WILL ROSS Ti fe MILWAUKEE, WIS. 
| A ] Mae ne ea 





ICE CUBES N’s0e™")... CRUSHED 
wes. 


UNIT-IZED MODEL A3W-! 
AJAX ELECTRIC ICEMAN 
Here it is! The most 
flexible on-premise ice 
maker made! Available 
in sections . . . to let you 
buy only what you need 
ice maker, crusher, 
storage bin or mountings. 
Delivers 200 pounds of 
cubes or crushed ice per 
day! 


Manufactured by Senvel, Inc. 


Keep the profit you've been 
paying your iceman! ... up to 
90% of your present ice dollar! 


Whether it's cubed, crushed or flake 

ice you use — whether your 

requirements are large or small — 

there's an AJAX Electric lcemaker 

to meet your needs with ample 

supplies of pure, sanitary ice! 

And whichever AJAX Model you choose, 

you're sure to get an efficient, 

trouble-free unit — engineered by 

America's specialists in 

“‘on-premise’’ ice equipment. 

Get the facts on the AJAX complete 

line of automatic icemakers .. . 

including the sensational 

“unit-ized’"’ Model A3W-1 that lets 

you buy what you need. Call your 

AJAX Dealer — or mail the coupon 

below for descriptive literature 

and prices — today! than % of a ton per 
ea Pe os day — for as low as 6c 

per 100 ibs. Each flake 


CLIP THIS COUPON TO YOUR LETTERHEAD! is curved for maximum 
cooling surface, slower 
meltage. Won't ‘‘pack"’ or 
stick together 


350 LB. CAPACITY 
AJAX ELECTRIC ICEMAN 
Fill all your daily ice 
requirements for as little 
as 30c with the Ajax 
Model A5A-4. Roomy, 
waist-high storage bin 
maintains ample supply of 
big, solid, sanitary cubes. 
Ice making mechanism 
shuts off automatically 
when bin is full. 


1500 LB. CAPACITY 

AJAX ELECTRIC ICE FLAKER 
Mode! AF150 Ice Flaker 

pours forth a_ constant 

stream of clean, pure ice 

flakes immediately at the 

flick of the switch! Better 


L 





oO 
Ajax. CORP. OF AMERICA 
2509 Washington Avenue, Dept. H 


CORPORATION 
OF AMERICA 


Specialists in “on-premise”’ Icemaking Equipment 


( ) Model A3W-1 ( ) Model ASA-4 
( ) Model AFI50 


Name 


Address 


| | would like further information on 


2509 WASHINGTON AVENUE EVANSVILLE, INDIANA 
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Stop worrying about bruised walls | 


co 


Keli I 
lor is fused to underside 


Astounding but true, Kalistron-covered walls, even after years of abuse, don’t show ugly 
bruises o1 scrapes. Records at leading hospitals hotels, schools, other heavy-traffie 
buildings prove it. Miraculous? Here's the secret: Kalistron is different, it's made by 
fusing color to the underside of clear super tough plastic sheeting. No surface wea 
can get at that underside color. 

Also, that underside feature means wonderfully rich color-d pth. As a result, Kalistron 
walls are more beautiful to start with. And that beauty lasts! You get big savings in 
wall maintenance costs. 

Exceptional also fon upholste ry, with 3-way-stretch fabric-backine. Available in spr 

lors for harmonizing of walls, turniture and decorations 


fr 


: t | 
A k for detailed information 


United States Plywood ( orporation Dept 
55 West 44th Street, New York 36, N. Y. 
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WE BOTH AGREE |TS 


DURO-TE 


FOR LONGER LIFE 
AND BETTER LITE 





“Built Stronger To Burn Longer’”’ 


Designed specifically for commercial and industrial 
use... built ruggedly for long-life . . . Duro-Test 
lamps cut lighting costs .. . increase lighting eff- 
ciency. 

For better light, longer life, fewer replacements, 
and lower maintenance costs write today for com- 
plete information. 


DURO-TEST CORPORATION 


North Bergen, New Jersey 
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ls this baby Mine? 
y.. nevera doubt- 


=: 0 


PATENT APPLIES FOR 


Yes, every new Mother is absolutely sure thateShe bas*her own baby, 
because it is positive identification always when you atse the Hollister 


dent-A-Band system 1n your delivery room. 


Both Mother and Baby have identical bands, with identical numbers 
pre-printed inside. And once you seal them on the Mother's wrist and 
Baby’s wrist in the delivery room, they can never be changed, they 


can never ever be used for another baby 


Nurses everywhere are acclaiming this the fastest, surest, yet easiest 
method of newborn identification. Fits right into delivery room pro- 
cedure, no extra work or effort. Inspires confidence of both patient and 
doctor in your high standard of operation. And remember too, the 
Ident-A-Band system meets all the requirements for positive, 
unalterable, correlated Mother-Baby identification 


as recommended by the AHA. oe a 5 
cae’ Ww 
, WOrwiILN 


Free yourself from mixup worries, see how easy it 1s to have trouble- 
free, complete protection at all times. Send the coupon below for de- 
tails samples and prices (Ident-A-Bands are ideal tor Pediatrics and 


General Patient use as well as correlated Mother-Baby identification.) 


Please send me by return mail a sample 
HOLLISTER IDENT-A-BAND with de 


tailed information at no cost or obligation 


Franklin C. Hollister Company 


8414 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 








Profit Makers for you.. 
Goodwill Builders too! 


Ho.iisterR Custom-Mad 
Birth Announ 















HOSPITALS everywhere are cashing in on the 







cover j 
profit possibilities ot these newly designed Hol 
7 
i >” : lister Announcements. You need sell only 300 
* 





boxes of 12 (at $1.85 each) to make a prohit ot 





al le iSt 






4, 
. log Yin / ; ,; ; 
“W/ 4 [hey are wondertul advertisements tor your hos 
x? Message inside 





pital COO becaus« they teature in attractive folder 








<.. % form a reproduction in miniature of your hos 
ital’s actual birth certificate. They create favor 
"s) able comment and a lasting impression wherever 





they are seen 





——-@. 





See tor yourself why parents everywhere are 
Clever reproduction in miniature of cagerly buying these novel announcements. Send 
baby’s actual birth certificate. , 






today fot special portfolio, complete with 





samples that tells how ¢ iSy 1 1S tO MaKe 






rofitc with the new Hollister Castom-Mad 


Announcements 


Hollister Yadled Birth Cortificat 


Phroughout the years, leading hospit ils al 





Ove 







ee North America have turned to Hollister Heir 







S ofp American i, loom quality Birth Certificates. They know they 

mV USeee a ford. 9 ~USHIT: ; 

Sued Rock! Spital ire ideal goodwill builders, how much parents 
appreciate receiving them, and how Important 








1 
i / they can be in later years 


Printed on tingsf cotton rag diploma parchment 












T bis Certifies 





P 4 
the Hollistef actd@e/@_ Birth Certuticate is a last 





WI Iny remembrance something tO cherish i 
In Witness Whereof ‘ 





vs. truly a price less possession 







Write today tor the Hollister Porttolio that de 






scribes in detail how you can build good will tor 






your hospital with Hollister Certificates. No 






A tradition in many fine hospitals obligation of course 













FRANKLIN C. HOLLISTER Co N. ORLEANS ST., CHICAGO 10, ILLINOIS 









Cust Made Birth 


Announcements 









Heirloom Quality 


Birth Certificates 
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Sloan Valve Company 2nd cover 
Smith, Kline & French Laboratories Ht] 
Smith & Underwood (HPF) 146 
Spencer Turbine Company 209 
Sperti-Faraday, Inc. 192 


Squibb & Sons, E. R. 119 


Standard Brands Inc. 45 
Stromberg-Time Corporation (HPF) 148 
Swartzbaugh Mfg. Company (HPF) 181 


Titusville Iron Works Company, 


Div. of Struthers Wells Corp. (HPF) 162 
Toastmaster Products Div. of McGraw 

Electric Company (HPF) 125 
Tomlinson of High Point, Inc. 207 
Torrington Company 217 
Troy Laundry Machinery Division (HPF) 9 
United States Bronze Sign Co., Inc. (HPF) 200 
U. S. Hoffman Machinery Corp. (HPF) 243 
U. S. Industrial Chemicals, Inc.. 30 
U.S, Plywe d Corp oration (HPF) 187 
Upjohn Company 211 
Uvalde Rock Asph alt Company (HPF) 175 
Vacuum Can Company 124 
Vestal, Inc. (HPF) 174 
Visi-Shelf File, Inc. 208, 222 
Vollrath Company 16l 
Wander Company 24\| 
Watertown Mfg. Company 199 
Webb Mfg. Company 240 
Weck & Company, Inc., Edward re Y. 
West Disinfecting Company ' nictoe 
Westinghouse Electric Corporation 163, 177 
White Mop Wringer Company 201 
Williams Company 213 
Wilmot Castle Company (HPF) 20 
Winthrop-Stearns, Inc. 3| 
Wiremold Company, The 156 
Witt Cornice Company 201 
Woodard Sons, Lee L. 2 
Zimmer Manufacturing Company 96 
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“WORLD'S LEADING MANUFACTURER OF THE WORLD'S FINEST LAUNDRY EQUIPMENT... 


AMERICAN’S Mechanized “Firsts’”’ 
Still Headline Today’s Story of 


Washroom Savings! 





® Pioneers in reducing time, labor and costs in laundry 
washer operation, AMERICAN has consistently led the field in 
introducing outstanding improvements and in promoting 
history-making mechanical advances. 


Shown at the right are some recognized AMERICAN 
accomplishments, which have not only made washer history, 
but are still unequalled in the Laundry Machinery Industry. 


In the Cascape Automatic Unloading Washer with 
Completely Automatic Washing Control, we proudly offer the 
ULTIMATE in washer productivity available at the present time. 


Perfected through years of research, and proven by 
years of sterling performance, the CascapE Unloading Washer 
with Full-Automatic Control has absolutely no peer in 
economy of operation; potential for savings in time, labor and 
supplies; and exceptionally low maintenance expense. 


In addition, the so-called “Higher Initial Cost”— 
necessitated by AMERICAN’S scrupulous standards of 
workmanship and design specifications—is not only quickly 
written off, but EARNED Back Many TIMEs Over. 


WRITE TODAY for Comptere facts and figures based on 
actual case histories of hospital laundries of every size that have 
made almost unbelievable savings with AMERICAN’S CASCADE 
Automatic Unloading Washer and Full-Automatic 
Washing Control. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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YEARS AGO... 
YEARS AHEAD! 


1921 
Horizontal — 


Partition CASCADE 
Washer 


1925 


Automatic — 
Unloading 
CASCADE Washer 


1938 


Full-Automatic 
CASCADE Control 


SINCE 1868. 
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pt/UCZS 
| WITH THIS SPONGE 


“ of lower cost for 
: post-operative 


dressings, with 


fimated JPONGES 
Extra bulk and fluff of 


Zobec sponges mean 


... use of fewer sponges per dressing 





... lower cost per dressing. 











Se 
ee 











eS ee 


COMBINATION 











ag of positive 
detection, if 


a sponge is “‘lost’’, with 


detectable SPONGES 
The unmistakable string pattern 
covers wide area on X-ray plate. 
All parts of sponge are 
soft, pliable, non-abrasive. 
Black monofilament identifies 


X-ray detectable feature. 


HOSPITAL DIVISION 


PAA TIA2A 


Ya oA rT waa _o 


. NEW BRUNSWICK, NJ - CHICAGO, ILL 


A SIGNALS 


. indicates phase of sterilizing cycle in progress. 
Shows unelapsed time of exposure period (B). 

. cross-the-room visibility that eliminates inspection 
trips. 

. one flick of the control switch (A) sets the stage, and 
all successive phases: chamber heating, sterilizing, 
and cooling, automatically occur in proper sequence, 


as one uninterrupted cycle. 


HEATING (Red) 


indicates heating of 


the chamber. 


TIMING (Yellow) COOLING (White) 


indicates load being 
exposed to sterilizing 
temperature. 


indicates sterilization 

, pea gage and cham- 

; er pressure re- 

-_ . ducing. 


STERILE (Green) 


indicates sterile load 
ready for safe re- 
moval. 


A 


> SYSTEM 
THERMATIC SYS I 
also provides additional advantages and economies— > 
Permits step-saving traffic planning me 
° ss % 
. Permits greater load output Te 
Permits remote control supervision 
Overall guarantee of uniform safety in ailll 
technics 


CET THE FACTS—Wrrite today for literature describ- 
ing advantages — economies — safety highlights 


WILMOT CASTLE COMPANY 


1175 University Avenue * Rochester 7, N. Y. 


STERILIZERS AND LIGHTS 
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FOR PHYSIOLOGIC DEBRIDEMENT 


wet dressing 
powder blower 
dusting 

intrapleural infusion 
injection 


aerosol 


The Armour Laboratories Brand of Highly Purified Crystalline Trypsin 


ACTION AND BENEFITS OF THIS NEW ENZYME 


Tryptar rapidly dissolves the fibrinous strands, surface coagula 
and clotted blood of purulent and necrotic lesions. It digests 
purulent exudates and non-viable cells and tissues, but does 
not harm living cells or connective tissue collagen. Neither 
sensitivity nor antigenicity has ever been observed. Debride- 
ment on external surface lesions may be completed within 
hours. In thoracic empyema, clearing may be obtained 
within days. 

When introduced into the respiratory tract via Aerosol, clog- 
ging bronchial secretions are rapidly and effectively lique- 
fied and removed 


THE ARMOUR LABORATORIES 


CHICA 11, HLLIN 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 


80, No 


2, February 1953 


FOR TOPICAL AND INTRAPLEURAL USE 


Varicose Ulcers 

Subcutaneous Hematomas 

Diabetic Gangrene 

Decubitus Ulcers 

Sinuses and Fistulae 

Infected Compound Fractures 

Osteomyelitis 

Second and Third Degree Burns 

Amputation Stumps 

Empyema (tuberculous, mixed or non- 
tuberculous) 

Hemothorax 


Supplied: Tryptar is supplied as a two 
vial preparation: one 30 cc. vial contain 
ing 250,000 Armour Units (250 mg. of 
tryptic activity) of highly purified crystal 
line trypsin; the companion 30 cc. vial 
contains 25 cc. of Tryptar Diluent (Soren 
sen's Phosphate Buffer Solution) pH 7.1; 
plus plastic adapter for use with powder 
blower. 


“Tryplar Aerotol 


FOR USE BY INHALATION 


Bronchial Asthma 

Bronchiectasis 

Purulent Bronchitis (acute and chronic) 
Emphysema 

Atelectasis 


Pneumonitis 


Supplied: Tryptar Aerosol is supplied in 
a package containing: 125,000 Armour 
Units (125 mg. of tryptic activity) of 
highly purified crystalline trypsin per vial, 
plus an ampule containing 3 cc. of Tryptar 


Diluent 





“silk technic” 
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ways 


NACAP 


better than ever before 


1. Greater tensile strength: One of the strongest silks ever created 


smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


/ 


2. Withstands repeated stertiization: New Anat ap Silk can be boil 


a. / “mstel 


ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 234, hours of boiling. 


lo handle: Firmer, not limp, \niac ap) Silk spec ds operative tec linac. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


ii ; 
4. Absolute non eapttlarity Having no wick-like action, new Anacap 


5. Doubly 


Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 


economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards: sterile in tubes with 


and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


RB) 


aa 


57 Wille ughhy S/reel, Brooklyn 1, N.Y. 





UNCONDITIONALLY GUARANTEED 


TUAY On DO 


mouth 
erfect 


tke! Uy 
Coarhoed by > 
Good Housekeeping 
’ 5 


27 45 aoveaniseo WHS 








“WONTARE HEAVYWEIGHT 
VINYLITE SHEETING 


No. 814 (Won't Tear), the most durable type 
of unsupported heavyweight Vinylite sheet- 
ing. Highly resistant to moisture absorption. 
Soft and flexible. Won't crack or stick whether 
wet or dry. Guaranteed flameproof. Will 
stand sterilization and every other test of Fed- 
eral specifications ZZ-311A. Maroon .. . 015 
thickness. 36”, 45” and 54” widths. 25 yd. 
rolls. 


No. 415 Same as above in .010 thickness 25 yd. rolls 











TOP QUALITY at a LOW PRICE! 
ALL RUBBER 
(Non Fabric) SHEETING 


This non-fabric all-rubber sheeting is com- 
pletely waterproof, odorless, and boilable. 
It resists perspiration, alcohol, urine and 
blood; stays smooth and pliable in hot and 
cold temperatures; will not crack or peel. 
Can be sterilized. 


No. 806 Two-ply 36” width 016 thickness 


rolls white maroon white/flesh, flesh/blue 





ELECTRIC CONDUCTIVE SHEETING 


Conforms to rigid National Bureau of Underwriters specifications, 
NFPA No. 56 safe practice for hospital operating rooms and to 
Federal specifications ZZ-S-311 Grade B. 


No. 813 Rubberized Fabric 36”, 45”, 54” widths .. . 
. 25 yd. rolls . . . Black. 


RUBBERIZED heavy weight COATED SHEETING 


Guaranteed to conform to Federal Specification ZZ-S-3lla and all the 
requirements of CSTS-355la as issued by the National Bureau of 
Standards. A calendered and vulcanized sheeting for general hos- 
pital use. Resists blood, alcohol, urine, perspiration, glycerine, medi- 
cations. Can be sterilized many times. 


25 thickness. 


No. 805 Double Coated 36”, 45”, 54” widths 016 thickness 25 yd. rolls . . . white 


Durable Veny lit SHEETING 


A light-weight sheeting for nursery, non-allergie covering and many 
other uses as a substitute for fabrics. This exclusive Plymouth Perfect 
sheeting is long-wearing and highly resistant to moisture absorption. 
Saves laundering. Light but durable — it won’t crack or stick — wet 
or dry. 

004 thickness 25 yd. rolls clear or apaque 


No. 809 36” and 54 widths 


No. 809 36” and 54” 008 thickness 25 yd. rolls clear only 


FABRIC COVERED RUBBERIZED SHEETING 


Fabric interlined with vulcanized rubber. Durable, washable, odorless. 


Flannelette 


36” width 12 or 25 yd. rolle white 





Canton, Massachusetts 


PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 


idest 
6 Most widely bought, wide 


ts 
proofed produc 


SINCE 189 


y, of oll water 


yvoriet 
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These Kimble Blood Diluting Pipettes 
accurate...annealed... individually retested! 


from day-in, day-out hospital use, and 


are 


Wir HospiraL STAFFS making an in- 
creasing number of blood tests, it pays 
you to give your doctors and nurses the 
advantages of Kimble Blood Diluting 
Pipettes 

They are accurate — All markings have 
durable blue filler. Tubing used for 
pipettes has uniform bore. This permits 


uniform spacing of graduation lines ... 
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accuracy throughout vraduated length. 
Accuracy is kept within limits set by the 
National Bureau of Standards: + 5% on 
pipettes for red corpus« les; + 3.5% on 
pipettes for white corpuscles; + 3% for 
Sahli pipettes. 

They are completely annealed — All 
pipettes are carefully and scientifically 
annealed to withstand rough treatment 


to give them greater life expectancy. 

They are individually retested— 
Each Kimble pipette is tested during 
manufacture, then retested for accuracy 
This 100% retesting 
assures conformance with published 


before shipment 


tolerances. Write today for a free cata- 


log and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 


25 





How many times have you seen FLOWERS-BY-WIRE put 
a smile on the face of even the tiredest patient. 


Your F.T.D. Florist now delivers fresh flowers... 


prearranged ,..in “long life.” chemically 


treated water. They need no special care. 


Vo extra work or handling with 


ITD. FLOWERS! 


Send Flowers 
Worldwide 
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Lwek what Powers has done 
=» to Modernize Control Valves 


Powers NO-PAK Valves Banish Packing Maintenance 
Prevent leakage of water or steam or loss of vacuum 


POWERS Real ECONOMY — year after year! 
| Saw or 


Pneumatic 
CONTROL VALVES 
For Convectors, 

Unit Ventilators, Unit Air 
Conditioners, Baseboard 


A ea" Radiators, etc. 
Soet— 


Br Various Types 
























and Sizes for 






all requirements 











Another POWERS Contribution 
rene Better Heating and Air Conditioning Control 


= NO-PAK valves with their many advantages are now f. i {7} 
standard with Powers temperature control systems. Their , 
superior performance is due to Duo-Seal construction. 










Bronze Packless Bellows (A) in sectional view above, is the 


Straightway Union eA —- 







3-Way Screwed Ends primary seal which eliminates packing maintenance — pack- | - fo 
os ing friction — steam and water leakage or loss of vacuum. It yo ] o | 
’ care is designed to withstand pressure up to 150 psi. Maximum Fes ~ 
i= me omen valve stroke is only two-thirds of the normal bellows stroke. | / } j 
—— A spring loaded secondary seal (B) permits servicing of valve } o | \ ‘iol t oes 
aad / top without draining the water system or shutting down the C 
{ { —— steam heating system. Seal is made of highly SFTP ; nage eee 
: if ™@ Screwed Ends 
i elastic neoprene and is ready to act at any I -) 
== == time. Small contact between seal and the high- . 


ly polished stainless steel stem makes friction . a 





a negligible factor. 











and lowest cost mainte 








specify control by Powers NO-PAK Valves 











Established in 1891 * THE POWERS REGULATOR COMPANY ~~ SKOKIE, ILL. * Offices in Over 50 Cities 





announces 
. Qn «Jihfosguere 
instrument washer-sterilizer move: 425 








A DUAL-PURPOSE UNIT 


Automatically washes and sterilizes in one 
process — or can be manually operated as a 
conventional high-speed instrument sterilizer 
to sterilize only, at 270° F. 


EXCLUSIVE ADVANTAGES 
® Automatic control of washer sterilizer 


@ Fewer manipulations for complete wash- 
sterilize operations — only two required 


@ Eliminates water-operated condenser 
@ Time-soak period 

®@ Audible finish signal 

@ Steam and water lock door 

@ Inner safety door 


Other advantages include: total tray capacity 
of about 1100 cubic inches * excellent washing 
action * minimum steam pressure required (40 
Ibs.) * can be conventionally recessed * oper- 
able as straight high-speed sterilizer. 








Can be installed as any conven- 
tional sterilizer, either for exposed 


or recessed mounting 





Monel metal washing and 
sterilizing chamber 





Two trays supplied with 


Overflow screen 





Sook-timer automatically 













unit pre-soaks instruments Visual light signal informs 
operator when door may 
Automatic electric lock be opened 
Condensate shield pre- prevents opening door 
vents condensation from completely if any water 
dripping off sterilizer and r ins in chamb On-Off switch 


on to instruments 












Steam coil 


WITH THE OHIO auToMATIC INSTRUMENT WASHER- STERILIZER 


Instruments are automatically soaked, scrubbed, steril- 
ized, drained and dried in about 17 minutes. Only two 
dial settings required. Operates only with direct steam 
heat. The automatic control circuit requires 115 volt, 
60 cycle A.C. 


Soak Period — Enables the operator to automatically 
soak dirty instruments in cold water up to 30 minutes 
prior to washing and sterilizing. The soak period may 
be eliminated by not setting timer. 


Oto 


Ohio Chemical 






QUICKER — EASIER — MORE EFFICIENT OPERATION 



























Second visual light signal 
informs operator when 
unit is in operation 


Inner safety door and tray 
support 








Steam-lock mechanism pre- 
vents opening door when 
there is pressure in cham- 


ber 





Scrubbing and Sterilizing — Washer automatically 
heats water under pressure to a temperature of 270°, 
violently scrubbing the instruments. Dirt is washed away 
over knife-edge overflow in rear. 


Draining and Drying — After the sterilization cycle 
is completed, the water is automatically drained off and 
the chamber is heated intermittently to dry the instru- 
ments, When all pressure and water have been ejected, 
an audible alarm sounds. 


fre footer information eee please request 


Sterilizer Catalog — Form 1667, Rev. '52 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


On West Coast: Ohio Chemical Pacific Company, San Francisco 3 
In Canada: Ohio Chemical Canada Limited, Toronto 2 


internationally: Airco Company International, New York 17, N.Y 






(Divisions or Subsidiaries of Air Reduction Company, Inc.) 











pharmacy 





You'll agree this fellow wouldn't fit in 
very well in your pharmacy .. . and 
neither does an alcohol of uncertain 
strength or purity. Aleohol is an essen- 
tial part of pharmaceutical preparations 
of all types. The purity of the alcohol 
used in these formulations must be of 


highest degree. 


The name U.S.1. PURE ALCOHOL 
U.S.P. on the container of the alcohol 
you use for compounding prescriptions 
and for all other hospital applications is 


your best guarantee of purity. 


Before it reaches your pharmacy, 
laboratory, or operating room, U.S.1. 
PURE ALCOHOL U.S.P. must pass not 
only all of the tests preseribed by U.S.P.. 

but also tests especially developed by 
U.S.1. that are even more exacting. Thus 
freedom from even traces of harmful 
impurities — acids, alkaloids, fusel oils, 
aldehydes, and many others — is abso- 


lutely assured. 


Make sure that the alcohol used in 
your hospital is the purest obtainable. 
You will be sure if its U.S.L. PURE 
{LCOHOL U.S.P., the choice of lead 


ing hospitals, 


.! NDUSTRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 


120 Broadway, New York 5, N. Y. 


eaten sien ele Stogress- 
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In Colds... 


SLRS 


Neo-Synephrine hydrochloride is widely 

preferred as a decongestant in all stages 

of the common cold, sinusitis and allergic 

rhinitis because of its rapid and sustained 

action, virtual absence of sting, lack of 

appreciable interference with ciliary 

activity, virtual absence of congestive rebound and 

undiminished effectiveness on repeated use. 

As to use of nose drops or sprays, I have 

about come to the conclusion that 

Neo-Synephrine is one of the best for all purposes.' 
. will produce exceedingly rapid and 


prolonged results.’’* . action is sustained 


for two hours or more.””* 


Prompt and Prolonged Nasal Decongestion 


Neo-Synephrine’ 


4% solution (plain and aromatic), 1 oz. bottles 

% and 1% solutions (when stronger vasoconstrictive action 
is needed), 1 oz, bottle: Ss 

% % water soluble jelly, % oz. tubes 


New Yorx 18, N.Y. Winosor, Ont 
Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
. Warren, William C., Jr.: South. Med. Jour., 44:449, May, 1951. 


. Voorhees, Darrell G.: Ann. Otol. Rhin. & Laryng., 60:92, Mar., 1951. 
3. Kelley, Samuel F.: In Gold, Harry, et al.: Cornell Conferences on Therapy. New York, Macmillan Co., 1947, vol. 2, p. 156. 
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Your patients preter these 
Famous Soaps in their own homes 


t 


S12 
Zi Y\me 


Soceeet A \ 


a 
Tomer soar 


ALL C.P.P. SOAPS MEET THE MOST RIGID REQUIREMENTS FOR PURITY AND MILDNESS! 


Palmolive Soap in the familiar green wrapper is 
Yi . P Mt known and enjoyed in millions of homes through- 
ou Can provide almolive out America. Provides abundant lather and meets 


highest hospital standards for purity. Available in 


and Cashmere Bouquet 2-02 , 1-0z., ¥%4-oz. and 14-oz. cakes. 
at little cost Cashmere Bouquet, the aristocrat of fine toilet 


. = soaps, is a big favorite in private pavilions. Women 

ln your hospital | like the delicate perfume and creamy lather of this 
hard-milled luxury soap. Now costs no more than 
other quality toilet soaps. Available in 134-0z., 
1-0z., 34-0z. and 4-oz. cakes. 


FREE! The 1953 Handy Soap Buying 
we | Guideis completely new and revised. Tells 
‘m | you the right soap for every purpose. Get 

a copy from your C. P. P. representative, 

or write to our Industrial Department. 


COLGATE-PALMOLIVE-PEET COMPANY Colgate’s Beauty White Soap, 1 0z., Hard 
JERSEY CITY 2,.N. 4. @ ATLANTA S, GA. @ CHICAGO 1, ILL. Milled, mildly perfumed, abundant lather. Long last- 
KANSAS CITY 6, KANS. © GERKELEY 10. CALIF ing, kind to skin. Economical, too. 
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Why not look for 
the same quality. 
in sutures 

you look for 

in silver? 








In one respect, dinner tables and operating tables 


aren't so very different 

Take table silver: Ste ling is the best—silver all 
the way through—not just plated on the outside 

Then take sutures: The “sterling” quality of any 
catgut suture is in its basic chromicization. Like- 
wise, a suture not throughly chromicized will often 
have a surface that resists absorption and a core 
that absorbs too fast 

Total, even chromicization—as in the new Curity 
2-bath method builds dependable absorption per- 
formance in sutures. For further dependability 
Curity Sutures are chromicized only after catgut 
plies have been firmly bonded into strands by 
natural gut mucin. This method requires no fo1 


eign bonding agent 











The modern Curity Chromic Suture is another 
better tool of surgery from the laboratory that 
has made major contributions to suture making 


Curity 


oUt URES 
(BAUER & BLACK) 


of The Kendall Company 


slivd., Chicago 6 





One case of | 
ondic Sponges 
frees a nurse 
for two S-hour days 


... and costs less than sponges 
made by your own personnel 


Even the most skillful nurse can make no more than 4 
‘‘cherry’’ sponges per minute by hand. Theoretically she 
could make 4000 in two 8-hour workdays 

But a case of 4000 uniformly machine-made RONDIC 
Sponges costs far less than the labor and materials for ‘‘roll 
ing your own 

RONDIC Sponges handle easily in forceps, do not stick 
together. They are cotton-filled, gauze-wrapped, with no 
protruding ends in 4 convenient sizes 

And at the RONDIC low cost, you can now afford to use 
these superior ball sponges for the following needs —in 
preference to any other dressing 


OPERATING ROOM CENTRAL SUPPLY 

Wiping hypodermic needles 
Sponge-stick sponging For cleansing skin during 
Tonsil sponges dressing changes 


Blunt dissection Prepping 
Vaginal sponges Protecting hypodermic needles 


Rectal sponges 
EMERGENCY 


Alcohol sponges Medication sponges 


Prepping 


BCU oe 


Division of The Kendall Company 


* Reg. U.S. Pat. Off 





PROPER PROCTOLOGICAL posifioinc WITH 


FINGER: TIP GEA 


f — 
GARFIEL PROCTOSCOPIC TABLE 

FOR MINOR TREATMENT TO MAJOR SURGERY 

EXACT POSITIONING sic Sones tier 

EASE OF INSTRUMENTATION io veignron tips mene 
PATIENT COMFORT isi sin vessrom fobac™® "re" Peowt 


Write For Complete Information 
7 


© 
: SHAMPAINE COMPANY, DEPT. MH-? 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on Shampaine Garfield 
Proctoscopic Table 
My dealer is 
For the Best In Examining ° Name 
and Surgical Tables—For General . Abies 


or Specialized Practice. City 
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in Watches —in Food Warmers, 


See eee eee es 


IT’S THE 
The easiest way to make people believe a 
second-rate watch is a fine watch, is to make 
it look like a fine watch. WO R ee 


The similar appearance of any imitation 
of the Thurmaduke is no substitute for the T 
efficiency, economy and dependability of the T H AT i. O WJ N 


sound, progressive design and engineering 
that goes into the original Thurmaduke. 


Let your local Thurmaduke Dealer show you 
why it pays to buy the original 
Thurmaduke Waterless Food Warmer. 


Selective Heat Control in each 
section reduces shrinkage, pre 
serves flavors 


No unsanitary water-pan 
Thurmaduke costs as little as 3 
fo operate 


Efficiently insulated in all sides 
and bottom. Less heat loss 
greater comfort 


Rigid, rugged all welded steel 
construction. Beautifully finished 
Stainless steel or boked enamel 
finish, 


Interchangeable top plates. Al 
lows any top arrangement desired 
on any model 


No cracks or crevices to gather 
bacteria. All corners are round 
No sharp edges 





Thermostatic control available on 


all models if desired cr caual 


legs are easily adjusted for . 
height. Stands solidly on uneven 


¥ OP THURMADUKE 


Write us for new 


Catalog MH-2 A wide range of models available from Buffets 


and Portables to complete Cafeteria Counters 


DUKE MANUFACTURING CO. e Originators—not imitators « SAINT LOUIS 6, MO. 
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ONLY Bolla Secs gou 
LOR-and-PATTERN TARMONY 
in LAMINATED‘TRAYS 


on, 


ax 


For extra sparkle and beauty in meals served to patients, 
use BOLTA LAMINATED COLOR TRAYS with their richer, more 
. , elegant finish. Designed in 36 different color-and-pattern combinations, 
Also Famous Boltalite Hard Rubber Trays fa pa - 
Aggie " ‘ ‘ “ they match or contrast with any decor. BOLTA COLOR TRAYS 
in Sizes 12x 16 and 14x18 . 
ee offer extra economy, too, because they laminate seventeen — yes, 
Also Boltabilt Trays in Round, Oblong and , 
a . seventeen — separate layers to give up-to-ten-tmes greater strength 

Oval Shapes in 15 Different Sizes oan 

than ordinary trays. That means two-to-six-years longer wear 


. and longer wear means lower cost. 


Only BOLTA gives you such outstanding durability 


in patterns and colors. 


@ Non-porous, satin-smooth surfaces 

@ impervious to cigarette burns, food acids, 
alcohol, fruit juices 

@ Lightweight, noiseless, easy to handle 

@ Washable in mechanical dishwashers 

@ Will not warp, split or stain 

@ 8x10, 10x14, 12x16, 14x18, 15x20 


The Company 


LAWRENCE 
MASSACHUSETTS 





Planning to Re-decorate? Specify BOLTAFLEX for booths and furniture, BOLTA-WALL for interiors 
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| Kraft 
Oil 


The finest 
ever created 
for dressings, 
frying, baking! 











+ pont 
gn oy or wee sit ete 
grant at OF 


cooking 
also frying A special refining process makes this 


nance oe . _ oil lighter-bodied . . . makes it blend 
apace , ip better with other ingredients! 


act on exvine 





Kraft Oil is superfined. A special process— 

developed by Kraft—results in a lighter- 

bodied oil which blends better with other 

ingredients, doesn’t mask delicate flavorings. 

Kraft Oil is perfect as a base for salad 

dressings. It pan and grill fries wonderfully 

/ without smoking. It brings to your baking a 
J” Quality has” texture that’s tender, fluffy and moist. 


VS Go,” F brought fame - ¢ 7 » 
a 4, ° 4 7° ‘ arka , > Kes P > 
& 1903 % tothe name [his finer oil is backed by the Kraft name, 


< . ‘7 . . - o 
* Rn « , of Kraft ,” identified with quality foods for 50 years. 
orn wan ee Give Kraft Oil a trial. Place an order for a 


% 1953 
Vivers™ 


©. 
*eeeee* 


1-gallon or 5-gallon can with your Kraft 


Institutional Representative today. 
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Grand on a griddle! Just pour on the amount Better for baking! No creaming! No cutting in! 
you need. Kraft Oil spreads quickly, evenly, fries Kraft Oil saves time, measures easily and gives you 
in a jiffy with no smoking. tender, fluffy texture every time. 


7 KRAFT 


Foods Company 


A INSTITUTIONAL 
ere Distributed direct and through service-minded jobbers everywhere BULK AND PORTION NATURAL 


CHEESES (imported and domestic) » PASTEURIZED PROCESS CHEESES * GRATED CHEESES + KRAFT KITCHEN FRESH 
MAYONNAISE » MIRACLE WHIP SALAD DRESSING * KRAFT FRENCH AND MIRACLE FRENCH DRESSINGS * CUISINE SALAD 
DRESSING * MUSTARDS + HORSERADISH + PARKAY MARGARINE + MALTED MILK + P.C. PACK JAMS AND JELLIES 
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with Your Budget in Mind 


NKLIN AMBULANCES 


Sed 












. 


ed 




















Whatever your ambulance needs you can depend 


on FRANKLIN to meet them 










From the most modest 









to the most luxuriously appointed vehicle whether tor 


city or tor suburban use FRANKLIN will custom 






build an ambulance in exact accord with your desires 






ideally suited to the particular type of work involved 









Every ambulance in our extensive and varied line incor 











] 
porates all those desirable teatures you are looking tor 
Interior views of ambulance, showing bou 
ut top, four stretcher patients may be a 
commodated Lower phote shous same 
ambulance fitted out as a mobile incubator 





superb “passenger car” riding with minimum noise 







and vibration utmost safety, comtort and convenience 









fine appearance. Built on rugged chassis cfhicient, 


good looking, long lasting FRANKI IN AMBI LANC ES 






represent today S most outstanding buys 





\ ritc, wire of phone for illustrated catalog On Vartous 


types of FRANKLIN LANCES 











AMBI 






Lhis dlustration shows how the same 
ambulance will accommodate two stretcher 
and tuo ambulatory patients. 










FRANKLIN BODY & EQUIPMENT CORP. srooxiyw ss WY. 


Telephone: STerling 9-5400 * Cable Address: FRANBODY 


Pioneers in the Manufacture of Mobile Medical Units * Hospitals * Operating Rooms * Blood Banks * Dental Clinics * X-Ray Units 
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Jackwon Memorial Hosplal 














An air of luxury and good taste are created in this 


rit xm with Goodall Fabrics draperies of 
Private < m 


“Mille Fleur” and bedspread of “Chateau 





> > . 4 
The inviting, home-like appeal of the Sun Parlor ts 
achieved with elegant draperies of Goodall Fabrics 
“Carioca”, a modernizing design. 





» > 

Spirit lifting colors are introduced into this Private 

Room with coordinated Goodall Fabrics draperies 
” of Angora Satin, bedspread of “¢ hateau 


cul maintenance 


..-last longer 


Like Jackson Memorial in Miami, Florida, hos- 
pitals everywhere find economy in the low-cost 
maintenance and longer wear of Goodall Fabrics. 
And they find luxury, as well... in their beautiful 
designs and rich textures. Choose Goodall Fabrics 
.. . Blended-to-Perform for hospital needs. Get the 
added advantage of their noise-muffling quality... 
the therapeutic value of their stay-bright, harmo- 


nious colors. 


tuk KimssY NAME Vi RK MRICS 
° 6 " bposare 4 Ov be ane ete 
LPOG? IJ’ > 
Choose Goodall's Spec ed Hospital Fabrics For: 
CASEMENTS 


CUBICLES 
BEDSPREADS 


UPHOLSTERY 
SLIPCOVERS 
DRAPERIES 
©1953, Goodall Fabrics, Subsidiary, Goodall Sanford, Inc 
(Sole Makers of World-Famous PALM BE ACH® Cloth) *Registered Trade Mark 


GOODALL FABRICS, INC. New yorK « BOSTON « CHICAGO 
DETROIT « SAN FRANCISCO ¢« LOS ANGELES 
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Colortal. Durable 
WALL-SiIVER 
CHAIRS 

Combine Home 
Comfort with 


Mospital Safety 





7230W WALL-SAVER CHAIR assures perfect 
patient comfort plus freedom from disfiguring 
wall mars. All welded construction. Shown 
with matching Model 7235 Otteman. 


Engineered for convalescent’s comfort with uip-proof safety 
legs, HARD chairs lend a cheery, modern note to hospital 
rooms. Wall-saver design keeps room walls fresh by eliminat 
ing disfiguring mars. All feature HARD’s famous Life-Long 


construction. All are available in a choice of long wearing 7242 DUAL PURPOSE ADJUSTABLE 


EASY CHAIR 


plain or grained enamel finishes with matching fabric-backed 


plastic seats to complement existing furniture or harmonize 


with new room color schemes. See your hospital supply dealer 








Take this chair, for instance. There are no dowels or screws to 
give you trouble. The cushions are loose . . . which makes 
cleaning a cinch (theyre foam rubber, incidentally). Stainless 
steel vlides encased in rubber... a Woodard exclusive... keep your 


floors from getting scratched. Yes, for easy and economical 


maintenance .,. there’s nothing like Woodard wrought iron. For 


style, either .. . for that matter. 


in New York: One Park Avenue 
in Chicago: 1645 Merchandise Mart 
in Boston: 92 Newbury Street 


in Los Angeles: 8800 Beverly Boulevard 


in San Francisco: 312 Sutter Street 


“ ‘Woop a 


p OP, 
ULL MUMBA OWOSSO, 


} 
/ 

‘ Nags “~ * 

UL WU LOUT~4 ty 


for catalogue or information—write Dept. C 


MICHIGAN 





FROM OUR NEW GROUP THE PINECREST 
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Clarke Floor Maintainers 
come in 11”, 13”, 15”, 
17”, and 23” sizes. They 
scrub, wax, polish, steel 
wool, shampoo, disc sand, 
or grind. Accessory water 
tank available. 


A great cleaning companion 


the CLARKE 
WET-DRY VACUUM 


Here's the ideal machine wherever 
water, dust and dirt must be picked 
up. Quick-draining dump valve 
eliminates heavy lifting . . . power- 
ful suction . .. easy to handle... 
useful for any type floor, drapes, 
overhead fixtures, venetian blinds, 
any hard-to-reach places. Porcelain 
inside and out. WD-23 for large 
oreas, WD-15 for smaller areas. 


larke 


Clarke floor maintenance equipment 

will keep your floors spotlessly clean, 

like-new in appearance and sparkling 
bright day after day. Clarke takes the drudgery 
out of floor care by making equipment e-a-s-y 
to handle and whisper-quiet. Floor care can 
go on any hour of the day without disturbance. 
Clarke builds rugged machines to free you 
from irritating time-out for repairs. But 
above all — Clarke machines clean! And 
they work fast -— saving time and materials 
and drastically lowering your maintenance 
cost per square foot per year. What more 
could you ask of any maintainer? Buy a 


CLARKE! Mail the coupon for full details. 





CLARKE SANDING MACHINE COMPANY 
522 Clay Avenve, Muskegon, Michigan 


Send me full illustrated information on the following: 


(C Wet-Dry Vacuum Cleaners C Fleer Maintainers 








CLARKE SANDING MACHINE COMPANY 
522 Clay Avenue — Muskegon, Michigan 
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stop cup staining before it starts! 


a little extra care pays BIG extra savings with 


MELMAC dinnerware 


Follow these six basic steps and your beautiful, ...and at regular intervals a dip that licks staining 


break-resistant cups made of MELMAC melamine will before it starts: 
keep their sparkle, stay new and stain-free through 
thousands of servings . . . and the low replacements © Use a discoloration-remover developed for this 
you now enjoy will drop even lower. purpose do not use abrasives or scouring powde a> 
and follow the recommendations of suppliers of 
oO SCRAPE AND PREFLUSH as soon as pos- these cleansers, typical of which are these** 
sible after use 
: . ; , DIP-IT*— Economics Laboratory 
@ RACK OPENLY for eflicient washing, faster 
aia dete M-E CLEANER*— Maid-EKasy Cleansing Products 
’ ' Corporation 
© WASH in water 140°-160° F, with a top quality 
detergent in the concentration recommended 0Z0*—Turco Products, Inc. 
by the manufacturer. The installation of 
an automatic feeder to control the detergent SAR-7*— Antiseptol Company 
concentration is strongly recommended 
The method is simple... the results are sure... the 


@ RINSE, allowing machine ample time to rinse 


usually 170°-190°F for at least long service-life is extended indefinitely ...and the 


thoroughly 
O sec Ss ° 
10 second savings are multiplied over those you previously 


© LET STAND in racks until dry enjoyed with ordinary care of MELMAC dinnerware. 








GET THOSE EXTRA SAVINGS. MAKE THE BEST USE pa 
OF YOUR MELMAC DINNERWARE. THE BREAK- +] ( 

RESISTANCE IS THERE. THE BEAUTY IS THERE. PRO- 
TECT THAT BEAUTY THROUGH THESE FEW SIMPLE 
PRECAUTIONS AND YOU'LL ENJOY A HIGH IN LOW 
REPLACEMENT COSTS. 


? 
AMERICAN Cyanamid cosa VY 


PLASTICS DEPARTMENT 


34F Rockefeller Plaza, New York 20, N.Y. 











In Cana 
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Ur... 


... the extra ingredient 
that makes nutritious foods delicious foods! 


You // tind, also, that every 








note of real enjoyment 


Those who are professionally concerned with prob- 
Standard Brands product can make a real contribu 


lems of nutrition hardly need to be reminded that 
tion to your food service. What's more, top quality 
' 


pleasing taste adds to the enjoyment of food. That's 
Standard Brands products cost no more—often less! 


one of the reasons why the many flavorful Standard 
Brands products are preferred in thousands of insti- than most ordinary products 
tutions where food service 1s supervised by protes- 
sional personnel Free Coffee-Making Demonstration 

We'd like to show you—al our ¢ VPense and in your 


Among these Standard Brands products a truly out- 
kitchen—why Chase & Sanborn Fancy Mark Coffee 


Standing favorite is, of course, the famous Chase & 
Sanborn Fancy Mark Coffee. When you serve Fancy 


Mark Coffee you can be sure each meal will end on a 


has won such great popularity. To arrange for «@ 


mutually convenient time, mail the coupon below, 


INSTITUTIONAL DIVISION 


STANDARD BRANDS INCORPORATED 


Roasters of Chase & Sanborn Faney Mark Coffee 


En, 


Institutional Division, Standard Brands Incorporated 
595 Madison Avenue, New York 22, N. Y. 


to demon 


equipment, using 


receipt of thi 





arrange a mutt 


LARGEST- SELLING 
BRAND OF COFFEE IN 
THE INSTITUTIONAL 
FIELD! 


i al ce i 
As GR RE) PRE PO Le 
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... that “highly satisfies” 


CHICAGO AND NORTH WESTERN 
RAILWAY SYSTEM’S “400”s 


Phe North Western purchased several hundred 
preces of Boontonware about two years ago and they 
have been in intensive use in the lunch counter cars 


of our “400° Streamliner fleet 


Mr. J. C. Ryan, Superintendent of the railroad’s 
Dining Car Department, says he is highly satisfied 
with the service obtained from these dishes. In the 


past two years, out of some 1400 prec es of Boonton 





ware only about a dozen pieces have been broken.’ 


See your regular Supply House or write 
us for the name of your nearest Dealer 


4 replacement rece wy out of 1100 pieces 
dinine car service over 2 vears. What a 
' With Boontonware, you might even top it 


yn particulia flood service operation 


ee oonlonware 


color rane imple stacking, easy washing 


things vou want and need im dinnerware 


ome match: POWDER BLUE, GOLDEN YELLOW, CRAN fine dinnerware fashioned of MELMAC . 


KERRY RED, TAWNY BUFF, SEA FOAM GREEN, STONI 
GRAY, and POREST GREEN * « “. Boontonware complies with CS 173-50, the heavy 
* duty melamine dinnerware specification as developed 

by the trade and issued by U. S. Department of Com 

merce, and conforms with the simplified practice 


recommendations of the American Hospital! Asso 


BOONTON MOLDING COMPANY - BOONTON -N- J: 


nn 
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Exception to Nursing Rules 


Question Is it good 
nurses who state that 


to hire 
because of home con 


practice 


ditions, they can only work straight shifts, five 
Jays a week, and will not take their turn at 
week-end shifts or night duty?7—E.J.W., NJ 

ANSWER: Probably 


CONdITIONS 
1} 


lable. While it is me 


1 personnel 


not but under 


this is sometimes 
practice to 
specia LrOuUpPs 


ive some staft 
declining 
le others 

cceptl 

ate) que 

Oommuntit1es today 

make these concessions 


arye number 


rhe hospital SETV ICE 
ind m 
when 


Known 


em} 1OYe | 


that these 


{ 


Safe to Sign Records 


Questio n 
ber of old 


rec ords of 


Our hospital has a large num 
largely 
physicians 


incomplete records— 


case patients whose 
are no longer members of our staff. Some 
of these records lack only the signature of 
be 
attending physician s no 
Under 


+t be proper for the head of the appropriate 


the attending phys cian tt 
and the 


available 


complete 


longer 


these circumstances, would 


clinical department in each case to review 


the record and then sign it on behalf of the 
K.C., Kan 


l 
This q estion Wa 


jue 


missing physician? 


ANSWER referred 


Radio and TV Under Control 


Question: What is practice with 
reference tc furnishing radios and television 
for patients 
ng installation 

M.H., Ind 

NSWER 


current 


rooms 


and 


and regulations govern 


use of private radios? 


More 


2, February 1953 


| 
t¢ watch television 


proxfa 


IS provi led throu 


{ ible 


Usually the service 


the installation of model 


the roc on request; charges 


service vary from $1 to $95 


| 
sometimes with an initial instal 


charge and a minimum of twe 


three days service. In some metro 


politan areas, the entire television sers 


e is handled by an independent con 


r, who owns, installs and services 


+} - 
sets, permitting the hospital O re 


percentage of the service charge 


¢ the patient This has worke { 


Sacisfiac torily 
Several hos} 


factory experic coin Operated 


radios installed at the bedside, usually 


with under the pillow receivers te 


yrevent disturbing patients in adjacent 


[ 
I 
} 


, ' 
eds and rooms 


Especially in newer 
hospitals administrator 


hed with “piped radi 


ata central 

the he spital 

where 

be turned on or off 
When the hospit 


patients rooms 


ents Choice 


} 
trols the source of soun these 


used to bring 


tems May Also he 
uS SCTVICES and ( ther special evel 
tO patients rooms 
The 


trom |e 


trend seems 


iviny pati nts 


levices am with the 


woyance of that 


omy on 








Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San 


Antonio Community 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 








ike 


radio 


urbing patients and personnel 


Instead modern view 1s that 
SCTVICC 
should he 


under 


adds to patie iit 
like 


controlled 


comfort provided 


iny other SCTVICE 


CONACICIONS 


How Many Meetings? 
Questi n 


also on the 


here, and 


Several doctors on our staff are 
staff of hospital near 
take patients to a 
third hospital. These doctors 
plained about the necessity of attending 
monthly staff meetings at two or three hos 
like 
and they object to being called 
many We 
yet we do not wish 


another 
a few some 


have com 


pitals: one meeting is much another, 
they say 
away to evening meetings are 
sympathetic to this view 
to relax our standards in any way that would 
jeopardize our effort to gain approval Can 
you this mattec?—J. H., Ind 


a report 1) 


advise us in 


ANSWER: According to 


issue of the Balletim ot the 


College of 
{ 


current 


Americat Surgeons, the 


matter of medical staff meetings has 


been the subject of much discussion 


recently As means of possible re 
lief tor the the Bulletin 


the ‘Manual of Hospital Accreditation 


well organized 


Situation Says 


tates that, in and de 


partmentalized hospitals, departmental 


conterences ind Clinicopathol fic con 


for 


provided that 


substituted 
staff 
ill of the medical work of the hospital 


vere { by one of 


ferences may be meet 


nys of the entire 


is cf another of» such 


conferences and provided that at least 
stall 
luring each quarter of the year 

1 that if 
| 


lopted by a hospital, the departmental 


meeting of the 
held 


expect 


Orne cntire active 


the alternative ts 
nd clinicopathologic conferences will 

it least monthly throughout the 
he quarterly 


staff will be 


meeting 
devoted tO a 
resume of the departmental and clin 
ICO} 
vious Quarter It 


thologic review during the pre 


1S expected also, that 


complete and detailed minutes of the 


onterences at the departmental level 


well as at the quarterly meeting, will 


kept and that an 


pel 


ICCTINYS 


averay attendance 


cent at the conter 


will be maintained 


( ilendar vocal 
las now been idopted 


hospital standards ot 


! 


I new 


ny the 


Accredit 


Joint Commi 


ation oft Hospitals 





No other brand of soap has ever won the 
widespread medical and hospital approval 


that Ivory Soap enjoys. The reasons 


MORE DOCTORS for this are logical. 


Where skin care is unusually important— 
ADVISE IVORY THAN as it is in the hospital—Ivory’s superb 

purity and mildness are outstandingly 

desirable qualities. Ivory’s fresh, clean- 


smelling lather is wonderfully pleasant 


ANY OTHER SOAP! to sensitive skins. 


For well over half a century, Ivory 
has been a valued ‘‘assistant’’ in countless 
hospitals. You will find Ivory eminently 


qualified to serve your jnstitution. 


Irory Soap 


99 % ( 0 4 pu re — it floats 


Pure, mild, rich lathering Ivory Soap is available 
for hospital use in the popular unwrapped 3-ounce 


size (packed weight) as well as in smaller sizes 


Oretirrbente- CINCINNATI, OHIO 
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unwrapped 








@ Cheerful, attrac 

tive colors ina patient's 
ward, chosen accord 
ing to COLOR 
DYNAMICS, raise 
morale of inmates and 
speed their recovery. 


Give Your Hospital These 4 Big Benefits By Modernizing With 
Pittsburgh COLOR DYNAMICS... 


aids convalescence 
relieves eye fatigue in operating rooms 


e 
a 
@ increases efficiency of nursing staff 
HY DOES the use of one particu as decorative purposes in 
* 
lar color in a patient's room hospitals 


speed convalescence more than an * By the use of this 
other color? How do graduated steps 


reduces housekeeping problems 


modern method of paint 
of receding tones in a labor room ing, patients’ rooms have 
relieve claustrophobia? How cat been piven color arrange 
color assist surgeons in their tasks? ments that assist convale scence. Color @ Why not use COLOR DY. 
@ You'll find the answers to these has also been applied in Operating NAMICS next time vou paint when 
important questions—and to many rooms to relieve eve fatigue and ners it can help you transform your hos 


others—in Pittsburgh's system of ous tension among surgeons pital simply, easily and without added 


COLOR DYNAMICS @ COLOR DYNAMICS has mad: cost into a warmer, friendlier and 
@ For years medical men and psy nurses stations hospital offices, lec more efficient institution? 


chologists have been increasing] ture rooms, dining rooms as well as 


aware of the influence of Color upon living quarters of resident staffs more Send For Completel New 
I | 
people. Many of these have worked cheertul and inviting. Because of the Book of Color Suggestions 


with Pittsburgh color experts and added pride among those who occups 
technicians to establish a basic svstem such surroundings, housek: eping IT’S FREE! 


utilizing color tor functional as well problems are often lessened 


Pittsburgh Plate Glass Co. 
Paint Div., Dept. MH-23, 
Pittsburgh 22, Pa 

! PREI 
f “Color Dynamics."’ 


HOW YOU CAN GET A COLOR ENGINEERING STUDY -— FREE 
@ \\« he glad t ‘ ‘ i /ree oO} of our ew book which expla COLOR 
DYNAMICS and offers i | ‘ ‘ 5 Iso vlad olor 


i 
( r 


r 


Pi 7s urcH Pa nT 


P PAINTS © GLASS *© CHEMICALS *© BRUSHES © PLASTICS 


ie BEA? FG B. oS Tau: GLASS COMPAN Y 





3 Great Baby Incubators 


j ARMSTRONG X-4 (Nursery Type) {NCUBATOR 


The original Armstrong baby incubator designed for 

safety, reliability, simplicity of operation, low operating 
cost and low initial cost. Experienced-perfected and hospital 
proven throughout the world. The X-4 was the 

first Baby Incubator ever to be tested and approved by 
Underwriters’ Laboratories and is still the low-cost 


Baby Incubator of choice for general nursery use. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built 
and the FIRST to be tested and approved by Underwriters’ 
Laboratories for use wherever explosive anesthetic gases 
create a hazardous atmosphere. SAFE in the delivery room. 
SAFE in the surgery. SAFE for aseptic transportation of 


infants from delivery room to nursery. 


ARMSTRONG HAND-HOLE (De Luxe Model) INCUBATOR 


Truly a de luxe baby incubator but designed to sell for about 


one-half the cost of other high-priced, hand-hole incubators. Thick, 
steel-reinforced, transparent Lucite sides. Safety glass top. No 
distortion. Each equipped with new, simple nebulizer at no extra 
cost. 4 hand-holes, and a large opening for administering 
parenteral fluids. Oxygen control provides BOTH high and 
low concentrations. A bigger incubator for the larger term 
baby and for the critically small premature. 
ae 

> 

~ 

- 


Write for complete details on anyor all 
of these 3 Armstrong Baby Incubators. 





aOR INR NT 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 Bulkley Building, Cleveland 15, Ohio 


Distributed in Canada by Ingram & Bell, Ltd. 
Toronto + Montreal + Winnipeg + Calgary + Vancouver 
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NEEDS vs. BUDGET 


The executive branch being the size it is, it often develops 
that one agency of the federal government doesn’t know, or 
loesn’t much care, what another agency 1s doing or hopes 


to do. 


Good recent example is offered in the conflicting views of 


the Council of Economic Advisers and the Bureau of the 


Budget on hospital construction. At the same time the for- 
mer was bemoaning the lack of hospital beds and calling for 
more federal funds in this field, the latter was tightening up 
the purse strings and ruling, in effect, that we had about 


enough hospitals, all things considered. 


These aren’t two widely separated agencic They both 
operate directly under the President. The council’s function 
is to maintain a constant vigil over the nation’s economy and 
innually make recommendations designed to keep produc 
tion and employment at full capacity. The Bureau of the 
Budget does the spadework for the President in determining 


what appropriations to ask from Congress. 


The council’s re port to the Preside nt, now before ( ongress, 


states: 


“In the health fields, needs are great for hospitals and other 
g I 

facilities, and for health personnel. The President’s Com 

mission on the Health Needs of the Nation recently 


mated that about 900,000 additional hospital beds of all types 


esti 


are now needed to provide adequate care, To prov ide thes« 
and adequately to meet needs which will accumulate in the 


next 10 would cost about $18 billion, an average 


of about $1.8 billion a year. 


years 


“In 1952, an estimated $866,000,000 was spent on hos 


pital construction (from all sources). Expenditures are 


expected to fall during the next three years unless there is 
substantial increase in the amount of federal funds for hos- 
pital construction. Public health centers are needed in many 
communities. The shortage of doctors, dentists, nurses and 
sanitary personnel remains critical. The President’s commis 
can expect to have at 


sion has estimated that the nation now 


least 22,000 fewer doctors, 17,000 fewer dentists, and 50,000 


fewer nurses by 1960 than it will need.” 


If any representatives or senators are really concerned about 
the shortages emphasized by the council, they probably will 
turn to the budget bureau’s recommendations to Congress for 
federal spending in the 1954 fiscal year, starting next July 1. 
Chey will find that (on page 225) the bureau recommends 
federal spending for hospital construction be continued at the 


present rate—$75,000,000 per year. With rising construction 


costs taken into account, this means that in the next fiscal 
vear the federal government would contribute fewer build 
ings and less equipment than at any time since the Hill 


Burton construction program began. 


For administrative expenses—salaries, transportation, 
travel, extra engineering costs—the Hill-Burton staff would 


be allowed the same as for the current year—$1,200,000. 


The budget bureau figures discussed are, of course, those 
proposed by the outgoing Truman administration. President 
Eisenhower and his people are privileged to present to Con 
gress their own ideas of what money should be spent and 
how. Right now they are going over the Truman budget, 
item by item, and coming to their own conclusions. In about 
a month, the new suggestions will start going to congres 
sional committees. 

It is only reasonable to recognize that politics is somewhere 
involved in the various tables of authorizations and appro 
priations. 

For one thing, it is assumed that the Truman budget kept 
scheduled expenses down to a bare minimum. The effect 
would be to toss to the Republicans a budget that couldn't 
be cut much without vitally affecting important operations 
or a budget that couldn’t even be stretched to cover inevitable 
costs, 

The Truman budget, for example, calls for appropriations 
of $35,224,000 for U.S. Public Health Service’s hospital pro 
increase of about a million and one-half 


gram. This is an 


dollars over current spending—but more than a million of 
this goes to Hawaii for care and treatment of leprosy pa 
tients. So P.H.S. hospitals, also faced with rising costs, would 
get only about 1 per cent more money. If the Republicans 
think more is needed, they, not the Democrats, will have to 
idd it to the budget. 

Mr. Truman also left the Republicans another fiscal prob 
lem in the health fields. Because the Democrats are not in 
power on Capitol Hill, Mr. Truman 
proper for him to suggest any expenditures for which new 


said it would not be 
legislation would have to be enacted. So his budget carries 
nothing for federal aid to medical, dental and nursing edu 
cation, although these items (never enacted by Congress) 
have appeared in previous Truman budgets. 

So again, if the Republicans want to start a program of 
grants for educating physicians, dentists and nurses, the costs 
will have to show up as additions to the budget left on the 
desk by the Democrats. 

In most other health matters, the Truman budget kept 
close to the line of essentiality any frills or expansions will 
have to be marked up as Republican expenses. An exception 
is the expanded work of the cancer, heart and mental health 
institutes in connection with the opening this year of the 
at Bethesda, Md. Each of these 
a number of research beds in the 


$50,000,000 Clinical Center 
institutes will take over 
huge research hospital. 
In the present situation, there are seeds of disagreement be 
tween Congress and the White House. The Republican plat 





torm (and during the campaign Gen. Eisenhower) mad 


unequivocal pledges to promote hospital construction, to ex 
pand social security, and to give liberal support to medical 


research. But at the same time influential Republican sena 


tors and representatives were winning votes by promising to 
> 


cut federal « xpenses 


Under these conditions, it might well be that Mr. Tru 


nan’s budget, tight as it is with health dollars, will be close 


to the final appropriations. The Congress certainly can a 


cept it as a bedrock estimate of costs—and try to blame the 


Democrats if any program 1s hurt too badly. The adminis- 
wants to avoid a head-on 


tration can do the same thing it it 


lash with congressional economizers so early in the session. 


VETERANS 


With Veterans Administration, too, th 
but the inevitably mounting cases make an 


budget attempts 
to hew the line 
increase in dollars unavoidable. For all medical care items, 
the increase is about $27,000,000. A breakdown of anticipated 
costs shows decreases in only two columns, for tuberculosis 
care and for veterans hospitalized outside the V.A. In the 
$20.5 
flects the improved control of tuberculosis that is evident also 
in Public Health Service reports. The second decrease is ex 
plained by V.A.’s efforts gradually to withdraw its patient: 


from non-V.A. hospitals. 


former, the decrease is from $22.3 t million, and re 


Increases include: neuropsychiatric hospitals, from $157.4 
to $166 million (still leaving a huge backload of NP cases) 
general hospitals, $308.4 to $332.7 million; homes, $20 to 
$22 million; state homes, $4 to $4.2 million; outpatient serv 
ices, $91.5 to $104.6 million; medical administration, $8.3 to 


$8.7 $9.4 to $10.7 


million. 


million; and other medical services, 


Politics being politics under any party, there will be few 
if any reductions in these Veterans Administration estimates 


HEALTH LEGISLATION 


On Captol Hill, the situation still is too unsettled to indi 
cate what if anything may be accomplished in the way of 
new health or welfare legislation. The one exception is an 
extension, with amendments, of the doctor draft law. De 
fense Department hopes Congress will see fit to break up 
the present Priorities | and II into two groups, those with 
and those without previous military service, and at the same 
time will set a lower age ceiling for induction, possibly at 
41 years. The nonveterans would be called first, in inverse 
order of their ages; then the veterans, in inverse order of the 
extent of their service. The national professional associations 
probably will go along with Defense Department, but still 
are holding out for more assurance that (a) only a minimum 
number of dependents are cared for, and (b) efficient use 


is made of military doctors. 


Congressional leaders are reluctant to start extensive hear 
is determined what will be 


ings on health matters until it 
done with Senator Taft’s proposed commission to study health 
and welfare matters, and particularly areas where the federal 
government should withdraw in favor of states. If the com 
mission idea makes progress, any legislation in these fields 
likely will be held up for at least a year. 


Even this unfavorable atmosphere did not slow down the 
flood of bills. American Medical Association’s Washington 


office, which keeps careful track of such matters, determined 
that fully one-third of the first thousand or so bills introduced 
nbex 


were 


were in medical and health fields. And a arg: 
in direct relation to hospitals 


Some of these included: 


A bill for hospitalization of aged beneficiaries of social 
security, a subject much discussed but never acted upon dur- 
ing the last two years . . . lengthening of service-presumption 
by Veterans Administration for several diseases, including all 
16,000 V.A. beds 


President 


forms of tuberculosis .. . construction of the 


knocked out of the budget three years ago by 
Truman 


abroad .. . use of chiropractors in V.A. hospitals . 


. . hospitalization provisions for veterans living 
. . purchase 
of prepaid insurance for military dependents . . . deduction 
of money paid for health insurance premiums from taxabl 

. authorize coast 


income ... another investigation of V.A 


guardsmen and dependents to use naval hospitals . . . federal 
aid to states to promote prepaid insurance (similar to Mag 
nuson proposals) . creation of a federal department of 
health transfer administration of Indian hospitals to 
Public Health Service and make P.H.S. rather than Indian 
Bureau responsible for health of Indians to authorize 
outpatient treatment by V.A. of nonservice-connected cases, 


in certain situations. 


A.M.A. re MAGNUSON REPORT 


A long and detailed dispute is in prospect between spokes 
men and officials of the American Medical Association and 
former members of the Commission on the Health Needs of 
the Nation. Rather than allow itself to become extinct, as it 
did legally on January 15, the commission was reconstituted 
as a private committee devoted to circulating and promoting 
recommendations contained in the report. Every member of 
the commission accepted the invitation of Chairman Paul 
Magnuson to take part in the endeavor, which is expected to 
last for about six months. During that time commission 
members will appear on discussion panels, write articles, give 
talks. 


At about the time the commission was presiding over its 
own rebirth, the A.M.A. was releasing its official verdict on 
Volume | of the report, the only one then available. A small 
committee of the A.M.A. had made a careful study of the 
findings and recommendations. Some of the conclusions: 


1. Swallowing all the commission’s recommendations at 
one gulp would mean accepting the welfare state, “or, called 
by its true name, the socialist state.” 


2. The report contains many general statements with 
which “we can all agree. ... When the opinions of honored 
men diverge it is often on the basis of methods of accom- 


plishing what appear to be desirable objectives.” 


3. The commission failed to carry out one of its major 
assignments: to make realistic recommendations that could 
be carried out within the national budget, and in view of 
the other heavy national expenses. The A.M.A. group points 
out that the commission’s recommendations would cost at 
least $2 billion, when state and local spending is counted. 


4. The Magnuson report recommends “compulsory health 
insurance” for large segments of the population, through fed 
eral subsidization of premiums for O.A.S.I. beneficiaries. 


5. Nowhere does the report justify grouping health and 
welfare activities into one cabinet department. 











PRESIDENT of the Midwest 


AS 

Hospital Association, Hal Perrin 
of Omaha has been speaking at a num 
ber of state hospital association meet- 
ings throughout the midwest territory 
The talks 


Doctors After he 


title of one of his was 
Are 
ished making this speech, Hal reports, 

1 Glad 


a aoctor 
he said 


People fin- 


came up to greet him 
to have you out here, Perrin, 
heartily, “but I wish you wouldn't dis- 


cuss these controversial subjects! 


Take a Lesson 
* TORS and skilled laborers get 


about the same pay for an hour's 
work, says the magazine Medical Eco 
nomics, statistical grand 


ele ot 
hearts of economists, who are forever 


executing a 


the kind that delights the 


piling things on top of one another 
alongside the Empire State Building, 
or laying them end to end from Times 
Square to Strongknob, Utah. The twist 
in this case is that the average family 
who earns $14,000 before taxes 
Medical Eco 


works 62 hours a week 


doctor 
acct rding fo a recent 
nomics survey 
At the overtime and double-time rates 
industry would have to pay bricklayers 
working those hours, the magazine has 
calculated, the hourly rates for the two 
jobs would be about the same 


Unquestionably, there are lessons 


here for everybody. Bricklayers, for 


example, may be expected to reflect 


that if have to work that hard 


for 14 


you 


grand a year it probably isn't 
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worth it. Taking alarm, weary prac 
titioners may wire their sons at medi 
cal school to inquire about residencies 
in radiology, or capital's last stand 
Young people considering careers in 
instead to 


like 


combing, and politicians will 


medicine may now turn 


something more secure, beach 
insist 
that the figures prove or disprove the 
case for socialized medicine, depending 
on what they believed before 

The plainest lesson, however, is for 
hospital administrators: Don’t jump to 
conclusions; those Cadillacs in the hos- 
pital parking lot probably belong to 


the nurses. 


Anti-Anti-Fee-Splitting 


HERE is evidence that an organ 
ized drive to eliminate the ethical 
ban on surgical fee-splitting is taking 
shape across the country. A few weeks 


ago, representatives of a number of 
county medical societies in the Mid- 
west met in Chicago to discuss possi 
ble plans of action. Doctors attending 
the meeting told one another repeat- 


edly that fee-splitting was necessary 
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Hospital 
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and desirable to protect the general 


practitioner's interest in his patients 
and reward him adequately for his 
services in surgical cases. Surgeons 
and hospitals, they hinted, were con 
spiring to drive the general practi 
tioner out of business 

In another move, members of onc 
of the nation’s largest medical socie 
ties are being urged to join an effort 
to put the society on record as favor- 
ing 
Medical Ethics” to soften the restric 
Elsewhere, re 


revision of the “Principles of 
tion on fee-splitting. 
gents of the American College of 
Surgeons who took part in a meeting 
last fal] at which fee-splitting was pub- 
licly discussed and deplored have been 
attacked for “publicity seeking.” Some 


critics have even gone so far as to 
suggest that the regents involved, all 
outstanding leaders of their profession, 
should be expelled from their medical 
societies for “unethical conduct 

In its report to the house of dele 
gates of the American Medical Asso 


A.M.A 


Judicial Council stood firm against 


ciation in December, the 


compromise of the ethical principle 


prohibiting fee-splitting. “The physi 


cian who takes a patient over for 


treatment from another physician 
should render a bill direct to the pa 
tient for such treatment,” the council 
asserted. “If this happens to be a sur 
and the doctor 


gical Case referring 


the patient assists in the operation 
gives the anesthetic or participates in 


any way in the treatment of the pa 
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tient, the doctor so participating should 
render his own bill direct to the pa 
tient, and it should not be part of the 
surgeon's bill.” Reaching to the heart 
of the added A 
physi lan re ferring d patie nt to a con 
should 


of his ability and not because 


matter, the council 


sultant select the consultant 
because 
of pecuniary gain to the physician 
referring the patient 

It they back by 


affirmation of principle, however, the 


were set this re 


anti-anti-fee-splitters may have seen 


report of the 


a ray ot hope in the 


reference Committee to which the Ju 


dicial Council's report was referred 


Your committee ts in accord with the 


ideas of the Judicial Council regard 


ing fee-splitting by physicians,” this 


calls attention to the fact 


bills 


patient by 


said, “and 


that separate must be rendered 


to the consultants, assist 
ants, anesthetists and all other physi 
Be fore 


mito prac tice if 


cians any other method can 


be put will be neces 


sary to change that portion of the 
Principles of Medical Ethics 

If the reference committee had been 
wholly in accord with the ideas of the 
Judicial Council, it has been observed 
the last sentence would have been omit 
which has been 


ted from its report, 


interpreted by some as an invitation 
to Change the Principles 

Because the cost and quality of hos 
pitalized medical care are at issue, 
hospital administrators and trustees are 
directly concerned in these maneuvers 
For all the arguments of the tergiver 
sators, the fact is that fee-splitting fost 
ers unnecessary surgery, drives surgical 
fees upward, and encourages the selec 
tion of consultants on the basis of gain 
instead of ability. The case for chang 
ing the ethics is jesuitical; administra 
tors and trustees who put the patient's 


will do all 


ARAINSE compre MTVISE 


interest first they can to 


hold the line 


Smile 
A! 


cholec ystectomy on 


A hospital in Detroit not long 


ago surgeons performed a neat 


Mrs. Stella Ro 


zowski, who was in the hospital for a 
hand injury, it turned our, and had never 
Hospital 


been sick a day in her life 


accendants brought in the right chart 


but the wrong patient,’ the surgeon 


explained apologetically, but Mrs. Ro 
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zowski, who is now on a diet, sued 


for $100,000. This is a trifle, how 
ever, alongside the damages sought by 
the Chicago hospital patient who was 
taken to the operating room last month 
for removal of a gangrenous foot and 
brought back after surgery with the 
wrong foot amputated 

Administrators who cry out at night 
after reading such stories might look 
into the practice of a hospital at Gua 
yaquil, Ecuador, where a staff photog 
rapher takes a picture of every patient 
on admission. The,picture is then at 
tached to the patient’s chart and serves 
throughout 


aS POSILIVE identification 


hospitalization. In addition to pre 
venting mixups and delay in the iden 
tification of patients who are uncon 
scious or confused and can't take care 
of themselves, it is reported, the system 
is popular with patients of all ages 
They enjoy having their pictures taken, 
for the most part, and the hospital 


does a brisk business in extra prints 


Applause 
NOWING that we carry on our 


daily exercises in the outer sub 


urbs, so to speak, of the hospital busi 
field 


hospital 


ness, friends outside the occa 


sionally approach us with 


questions and comments. It ts the na 
ture of the hospital's burden in our 
society, probably, that makes these 
comments, more often than not, criti 
cal. The meal that was cold, the nurse 
that was cross, the bill that was steep 
may at any time be legitimate com 
plaints; they may also be symbols of 
man's feeling of outrage at the in 
justice of being ill. In either case, 
hearing abour them gets to be a bore 

Prepared for the worst, we felt a 


warm glow of pleasure instead a few 


weeks ago when a man we know told 
us about his hospital experience. He 
and his wife and daughter were visit 
related 
The 


little girl got into a medicine cabinet 


ing friends out of town, he 


when an awful thing happened 


and swallowed a handful of sleeping 
pills. They called a doctor and dashed 
off to a hospital, not knowing what to 
EXpeEct 

From the moment we arrived until 
we left the hospital a week later,” out 


friend told us, “we were made to feel 


that the place existed for us. The doc 
wonderful decisive, and 


tors were 


terribly concerned. The nurses couldn't 
have been kinder to our little girl, or 
more considerate of us.” Shining ex 
ample of thoughtfulness beyond the 
call of duty: To accommodate the pat 
ents overnight during the first, anxious 
hours, one of the nurses offered to go 
stay with a friend so they could use 
her near-by apartment 

I'm not sure how you rate hospi 


concluded, “but Id 


you get the 


tals,” our friend 


rate this as one where 


impression that everybody is on your 
side. I hope you'll get a chance to say 


a nice word about it in your paper 


some day 
hospital iS 


N. ¥ 


We're happy to. The 


Syracuse Memorial at Syracuse, 


Collector's Item 
ROM 


served here that the administrator 
that 


time to time we have ob 


of a small hospital, like a horse 


can waltz, must have a number of 


different talents. In addition to having 
executive responsibilities, he, or she 
must be able to run everything from 
a stove to a sterilizer, and talk diag 
nostics to doctors and assets to ac 
countants, with equal fluency 
Pursuing these complex duties, the 
administrator of a hospital in rural 
Washington nor long ago found him 
Man out 


there owed the hospital a bill, accord 


self in a brand new role 


ing to Washington Hospitals, and one 
day the administrator saw him driving 
a new car. Confronted with his im 
probity, man handed over keys to car 
Sell it and keep the money,” he said 
meekly 

Used to switches, the administrator 


took this one in stride, and the hos 


pital got the money 
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A DVANCI 


gathering 


warnings of the storm 


4 over Connecticut s 


Danbury Hospital went unheeded. Even 


when audible rumblings followed an 


xchange of unpleasantries between 
ard of managers and the medical 
seemed to that 


no one vuecss 


Worse Was brewing 
Ahead lay a 


before che 


That was in 1949 


year Of mounting tension 


struck 


give 


then two years more of 
ind take 
By the 


venerated 


storm 
rancorous before it 


reached its peak time it finally 
had 


mong Danbury’s 30,000 people than 


{ 


subsided, it more heat 


ilmost any set-to since the American 


Revolution 


rOown 


when redcoats burned rhe 


Them All 1S 


litrle 


Danbury Crowns 


he slogan of the busy city i 
the Berkshire foothills. Ie 
hats than any 


And 


teuds in 


manufac 


tures more other city in 


the world when it comes t 
othcer of — the 
Medical 
says, “it likewise caps them all 
How lid 


Nex pecte {ly ou ot 


aL spit i 


Connecticut State SOCIETY 


Danbury’s feud get s¢ 


hand and run 
cle being published sim 


n The MODERN HOSPITAL and 
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DON CAMERON 


A hos pital-doctor dis pute is usually i 


dignified, boardroom affair, but this one 
! 


made headlines. W hat hap pened? Why 


Who was to blame? What did it mean? 


For the answers, read this report of a 


§ pes ial, on-the-spot investigation. 


OVER DANBURY 


so long unchecked? How did it begin 
did it 


in the know say that the basi 


ind why snowball? 


Those 


causes were typical, and that similar 


seeds of dissension exist in nearly all 


hospitals. What happened in Danbury 


should be taken to heart as an object 


lesson, they declare; for the Danbury 


experience emphasizes once more cer 
tain principles that are basic to sound 
hospital operation everywhere 

What those principles are and how 


they were underscored in) Danbury 


tollow 


BALANCE OF POWER 
| Hospital 


efficient 


} de pe nds ON 


t precise dwthoruy and 


div1wsi0dHNn if 


ponsthility amone governing board 


medical staff, and administrator li 


this balance 1s upset—tf responsibility 
1s neglected or authority 1s exceeded in 


) 
iny corner of the frianvle fronple 
POCLWMNA 


Trouble 


when the 


began in Danbury Hospital 
board ot 
took the 


intern 


managers, a few 
task for 
program. Be 
A.M.A 


and 


years ago, staff to 
neglecting the 
neglect, the 


Medical 


Hospitals had just dropped the hospital 


Cause ot this 


Council on Education 


from its approved list 


Phe board also aired these com 
plants 
Medical and surgical standards in 
the 0 bed hospital were nor being 
maintained, especially in the matter of 
keeping records up to date 
q The 
discipline its 


broken 


q The doctors sought t© discourage 


staft appeared reluctant to 


members when rules 


were 


competition, particularly in the surgical 
field, by a narrow policy of excluding 
newcomers 

The doctors admitted they deserved 
But 
board's attitude 
had 


quite plain that they wanted the staft's 


some of the criticism they re 


sented the Some ot 


its members, they said, made it 
neglected administrative powers placed 


in sterner hands 


APPROVAL REGAINED 


We didn't lay 
says Dr 


claim tO 
John 8) 


Wis 


a perfect 
Booth, a 


chiet of 


record 
Danbury who 


staft at the 


surpeon 


time But we did feel 


that we were betrer able than anyone 


else to do what needed to be done 

In its subsequent handling of the 
intern program, the staff justified 
Booth s With hard 
to find, the managers had been ready 
But the 


went to work. Next time 


assertion mterns 


tf pive up doctors really 
around, the 
A.M.A. inspectors approved the train 


ing program without qualification 





& 


tT 


| eeepc eee Sot we 


Main entrance to Danbury hospital, the 170 bed insti- 
tution which was the scene of bitter staff-board feud. 


that wasn't the whole 


kk oth 


Unfortunately 
Here's how Dt 


rest of it 


story tells che 


Unwritten records and lax dis 
cipline were head and tail of the same 


com. let to recommend 


was up to me 
the temporary suspension of any staff 
hadn't 
But 


intern shortage making extra work for 


member whose records been 


completed on schedule with the 


hard-driven doctors—and with close 


personal relationships to consider 


was one responsibility not easy 


that 
fo assure 
So the policing job went to the 


Miss Anna M 
probably tried 


hospital administrator, 
Griffin, an R.N. She 
to handle it diplomatically; but there 
harassed M.D 
an R.N 


situation, of 


are times when a just 


won't take orders from 
It was an unhealthy 


And no 
But we 


course one knew it better 


than the staft had begun to 


make some headway toward straight 


ening it out, with most of the doctors 


cooperating, when the board intro 
duced its get tough policy 


Untl 


lations 


then, staft-management re 
seemed 


bad 


soon as the 


had been good It 


that the 


reasonable tO Supposc 


would 


feeling pass as 


conditions that caused it were cor 
rected, But tt work 


A gulf had been opened, and it grew 


didn't that way 


ind dec per 


W“ ice Lf 
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POLICY OF EXCLUSION? 
friction lay in 
stat 


Another cause of 


the managers charge that the 


doctors had attempted to exclude new 


comers. A member of the board of 


trustees (which elects the managers 


as its executive body) explains the 


in this way 
staff apparently didn’t want 


outcome 

The 
full hospital privileges extended to a 
had 


members of the 


surgeon who recently moved to 


town, Some board 
of managers suggested that the local 
doctors were prejudiced because the 
only one 
Board 


The managers appointed him to 


new man was the among 


them with American certifica 


tron 
the staft, anyway 


This appointment—plus the fact 


that the doctor later became director 


of surgery without the staffs recom 


mendation—poured just that much 


more sand into the already clashing 
ears 
None ot 
Hospital row 
But with the balance of power 


these initial causes of the 


Danbury was irreme 
diable 


shaken, the odds were against a lessen 


ing of tension 


FUEL FOR FEUDS 


>» Once dissension has 


a P , 
begun to 
j ] } . 
smolder, it can be inflamed by almost 
iny dispute, no matter how extraneous 


On July 26, 1950, Miss Elizabeth M 


Ayres, 74, died at home while under 


the care of Danbury Hospital's staff 
Dr. Gib 


spinster S 


urologist, Donald F. Gibson 
had 


home, was, by survivorship deed, sole 
oP 


son, who shared the 
.750 estate 
Miss 


Danbury 


heir to her $ 

A tew 
death, Dr 
Medical Examiner, emerged from a 


after 
Booth, as 


hours Ayres 


Town 


conference with state police officers to 


announce that he was “not satisfied 


with the reports on her death It 
was soon revealed that Dr. Gibson had 
Yale 
University Medical School for dissec 


had 
allegedly prevailed upon Dr. Frank T 


arranged to send her body to 


tion; and to expedite this, he 


Genovese (who'd assisted him in 
treating Miss Ayres) to sign the death 
was still alive 


certificate while she 


THE GIBSON CASE 


The community knew that the hos 
pital staff and management had been 
feuding for several months about some 
Now. 


center of a 


thing or other with two staft 


members the seeming 


scandal, the feud became a matter of 


general interest. As far as the public 
was concerned, the firing of Gibson 
and Genovese was the immediate issue 

The board of managers, reproached 
for not taking action, let it be known 
that it was waiting for a recommenda 
statt 
retorted 


trom the 
Sstaft 
had 


and 


tion But spokesmen 


tor the that no formal 


charges been brought against 


Genovese and that no 


staft 


Gibson 


question of their duties was 


involved; so it was strictly a matter 
for the board to decide 

Says Dr. Ward B. DeKlyn, secretary 
Medical 


statt 


of the Danbury Society, to 


which most of the members 
belong 

It had long been obvious that the 
determined 


Now, 


it appeared, the managers hoped to 


board of managers was 


to dominate the staff completely 


swing public opinion against all the 


doctors by raising a false issue 


THE “WHITE PAPER” 


Into the controversy at this 
stepped Walter Gordon Merritt, New 
York lawyer and member of an old 
New Fairfield family, whose father had 


been one of the incorporators of the 


Stage 


hospital in 1907. Merritt made a point 


ot sounding out both doctors and 
managers as to the advisability of keep 
ing Dr. Gibson on the staff. Later, he 
published a 20 page “white paper” on 
the hospital dispute 


Of a talk he’d had with Bernard J 
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Dolan, president of the hospital, Mer 


ritt wrote {Dolan said} that it was 


not only Dr. Gibson with whom 


management was concerned, but four 
others who should be removed from 
the statt He 


the intention of management to secure 


stated that tt was 


some outside doctor who. acting as 


director of surgery and chief of staff, 
would deal with these doctors 


Nearly a Miss 


leath, the coroner reportedly 


year after Ayres 
found 
reason tO suppose that Gibson and 
Genovese might have precipitated it 
So the board of managers promptly 
suspended both men from the hospital 
Staft 

No formal charge 
igainst Dr. Genovese Con 
necticut Medical Board 
later censured him for his handling 


death certificate, while absolving 


was ever made 
Buc the 


Examining 


ot the 
him of any deleterious intent 

Dr. Gibson was acquitted in Fair 
held Court of manslaughter 
charges in December 1951. The fol 


Medical Examining 


County 


lowing May, the 
Board 
charges of unprofessional conduct in 
the Ayres The board 


that the state health depart 


found him guilty on_ three 


case. recom 


me nded 
license to 


revoke his practice 


ment 
Pending an appeal to the Connecticut 
superior court, Dr. Gibson still was 
practicing in Danbury as of December 

Neither doctor had been reappointed 
to the hospital staft nor had sought 
reappointment 


The Gibson case, of course, had no 


with the Danbury 
What 
help turn an essentially private quarrel 
The 
ness it had aroused was still there when 
1952 


close connection 


Hospital dispute it did was to 


into a public free-for-all bitter 


the final showdown came, late in 


NOT LIKE BUSINESS 


ospttal ant be run solely 


} 
for running a business 


WAN tactics used some 


rehabilitating a run-down 


ACR fire if applied 


Members of the Danbury Hospital's 


board of managers had been chosen 


(long before the fight started) for two 
execulive talent 


The board’s 


qualities especially 
ind ability to raise money 


executive committee, which actively 


lirected hospital affairs, was made up 


of men with considerable economic 


ind political power in the community 
Heading the 
he spital officers 


Berhel 


committee 


President 


National 


execulive 


were the 


Dolan, head of the 
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Dr. Donald F. Gibson (left), a central figure in the 
Danbury controversy, shown here with his attorney 


and of the Danbury Industrial 
Vice 
Biggs, retired businessman; Secretary 
Walter J 
the Danbury 
Treasurer Kenneth M 
dent of the City National 


Trust Company of Danbury 


Bank 
Corporation President James D 
Van Lenten, trust officer of 
National Bank, 
Hooper, presi 


Bank 


Fellow 


and 
arid 
members of the committee were James 


B. Lee George A. McLachlan 


pre sidents of two ot Danbury Ss large st 


and 


hat manufac turing concerns 


TOUGH TACTICS 

As businessmen, the committec 
members felt called upon to use busi 
dealing with the 
had 
and a strong boss seemed to be 
So. late 


ness methods in 


dispute. Staff discipline broken 
down 
the best means of restoring it 
in 1950, while the Gibson excitement 
was at its height, the managers quietly 
began negotiations with Dr. Francis M. 
Conway of Redding, a few miles away 

Dr. Conway, who also has a home 
New York City, 
is—chairman of the medical 
practice New York 
State Workmen's Compensation Board 
at a salary of $9500 a year. In addition 
he is on the staffs of St 
Gouverneur hospitals, New York City 


and an office in was 


and 


committee of the 


Vincent's and 


The managers’ arrangement with Dr 


Conway, as announced later, was this 


He would become executive chief of 


staff and director of surgery at Danbury 
Hospital at a starting salary of $16,000 


a year. He would continue his other 


outside work and would also practice 


privately in Danbury. In anticipation 


of returns from this private practice, 


his salary would be cut to $14,000 the 


$12,000 a 


and to year 


S¢ cond year 
thereatter 
1951, Danbury 


Conway deal 


In the spring of 
doctors heard about the 
and protested. Such an arrangement 
they told the public, violated a hospital 
by-law that no staff doctor should be 
paid for duties performed on behalf 
ot the hospital 
The managers’ answer was to call a 
special meeting of the hospital mem 
bership to consider changing the by 


laws 


ADVICE FROM A.C:S. 
At this meeting, held in July 1951 
Walter 


corporation, 


Merritt, as a member of the 


led the fight against the 
managers’ proposal. His chief weapon 
was a letter from Dr. Paul S. Ferguson 
assistant director 


in charge of hospital 


standardization, of the American Col 
lege of Surgeons 
The 


a paid chief of staff who ts in 


arrangement of employing 
com 
petition with other members of the 
medical staff is an unhealthy om 


It would be our strong recommenda 
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Dr. Nathaniel B. Selleck, one of the staff doctors who 
was denied hospital privileges during dispute with board. 


tron that the board reconsider its 


proposed action and attempt to induce 
staff to make the 


organization function properly 


the medical stati 


The vore was 84 to 66 against the 


Manapers proposal 
a flurry of letters 


Thereafter—amid 


statements to the and personal 


work 


climax tor 


pre ss 
misstonary events piled swittly 


toward a which both doc 


tors and managers were girdinyg 


‘ | 


In August 195] 
spokesman tor the managers 


new spape rs 


quoted a 


is saying that the by-laws need not 


block the 


Conway 


original plan to employ 
Instead of being paid by the 
hospital, it was sugge sted, he could be 
paid out of a fund made possible by 
gifts from prominent supporters 

“In Robert S 
Myers of the College ot 


Surgeons inspected the hospital As 


September Dr 

American 
i result of his report, the college re 
moved the hospital from the approved 


list and it provisional approval 


pave 
only 
© In November, just 


pital’s annual meeting of members, the 


betore the hos 


managers announced the A.C.S. verdict 


in a ne wspaper statement and put the 


blame squarely on the medical staff 
' 

in a paid adver 

had 


part ot 


The doctors replied 
that the A.CS 
on the 


This 


risement report 


cited shortcomings 


manavement also drew an an 


54 


swer from the managers, in another 


that an “unco 


fault tor all the 


paid ad, reiterating 
operative staff was at 


hospit il S ills 


NEW RECORD FOR VOTES 
The upshot wasn't exactly what the 


doctors had anticipated Having 
pleaded their cause ardently, they felt 
confident of enough support from the 
hospital to elect 


Novem 


SOOM dis 


membership of | the 


some friendlier trustees at the 


ber meeting. But they were 


illusioned 


W here 


ings had been at most around 150 


atrendance al previous mect 
this 


SO members of the hos 


Workmen 


operations ot 


time nearly 


pital curned up trom. the 
contracting President 
Ly ! 


Managers Lee 


trom the hat tactories of 


McLachlan 
The doc tors 


board ot 


and 


and were 


much in evidence can 


didates tor the trustees 


received 167 votes—more than the 


1 
total cast at the previous special me et 


ing. But the managers steamrollered 


their complete slate of trustees into 


office with a vote of 30605 
a hurried 


had 


Charged the doctors, after 
The 


been packed with some 300 employes 


investigation: (1 meeting 


members of the board of 


(2) All had 


one-year memberships within the last 


of several 


been given 


managers 


three months in return tor $5 con 


tributions to the And (3 


few, if any, of them had paid the $5 


hospital 


out of their own pockets 


Said Merritt, addressing 


a public 


The managers, in order 


meeting later 

to get their way, bought the votes they 

needed at $60 a dozen 

The managers said nothing for ctwe 

Then, on Dec. 4, 1951, the 
News-Times 1 


reported 
The board of managers of Danbury 


weeks 


Danbury 


Hospital has announced that Dr. Fran 
CIs M 


is executive chief of staff and director 


Conway has assumed his post 
general of surgery of the hospital with 
full staff privileges 

After that, the rupture between the 
staff doct rs Was 


managers and the 


complete 


STAFF WITHOUT STATUS 


Technically, the medical statt had 


ilready lost its voice in hospital affairs 


had 


preceding October |. The 


All appointments terminated the 


doc tors had 


submitted their recommendations for 


the ensuing year, but for the first time 


made 


in Nov 


traditional 


no formal appointments were 
The managers’ annual report 


ember 1951, omitted the 


Staff roster 


The doctors continued tft Use the 
hospital facilities, presumably subject 
tO Lr 


signments were made by Conway with 


Conway s approval Duty as 


out consulting the doctors 


Then, six months after Conways 


arrival, a glimmer of hope appeared 
Out of the blue, the board of managers 


asked Merritt to New 


Haven sugpest a pro 


conter with a 


attorney and 


gram_sot that might 


COOpe ration 
satisfy everybody 


Result 


ing’ on June 10 


an enthusiastic meet 


1952, at 


peace 
which the 
hospital membership endorsed a con 
ciliatory resolution passed by the board 


} 


of managers. The resolution proposed 


establishment of a committee of the 


board to maintain “close and constant 


contact with an appropriate commiittec 


of the staft It recognized the staft 
as “an advisory agency” on all matters 
And it said, “The 
chiet ot 
have agreed that the latter, while he 


shall re 


within its province 


board and the executive statt 


continues to hold that office 
train from the competitive practice of 


medicine in Danbury 


“HARMONY RESTORED” 


earlier | 


pe ystcards had 


Some time 


been sent to the doctors, confirming 


staft tor the year 


had 


their appointments 


that started eight months pre 


The MODERN HOSPITAL 





isly Atrer the 
Neu 
what had happened with a 
NANIMOUS ACTION SHOWS 
RESTORED BETWEEN MAN 
AND STAFI 


peace meeting, 


Danbury Times heralded 


headline 
saying, 
HARMONY 
AGEMENT 

But the 


harmony Was 


allege a 


the two proposed commit 


named: and they held a first 


unted meeting. But they never 
Pain 
the morning of Aug. I, 19%. 


Dr. Nathaniel B. Selleck, 


signed to medical service for 


who was 


that 


mont reported it the hospital In 


iftternoon, he was informed that 


-z 


been removed from service by 


Conways order. When Selleck 
sked for an explanati n, Conway an 


swered in writing Several names have 


en removed from what was the cur 


ind your name was 


loctors decided, was 
their liatson Committee. So 
the further enlightenment 
Dolan 


xetting no 


onway and They were 


and 


trom ¢ 
answer 
August 14, walked 


of Danbury Hospital for the last 


ll seeking 


when, on Conway 


until two months later was it 


venerally known that Conway's res 


ynation had been in Dolan’s hands on 
August | It had 


nul further development brought the 


not been accepted 
w to its Maximum pitch 

as it gradually came out 
had 
in August unless certain men 
staff. Among 
Booth and 


particularly 


The story 

Conway threatened to 
removed from the 
Drs 


he cn 


Wwcre 
were said to be 


had 


nem 
whi 
t his 


revime 


THE SHOWDOWN 


Danbury Hospital managers 
public rela 


final 


little talent tor 


In precipitating the Stage 


f the conflict, they apparently never 


vuessed they were stirring up a whirl 


wind capable of blowing them out of 
iway from 


Only the 


Dr. Conway had been 


the hospital for six weeks 
1953 
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managers knew of his resignation, 
which they had not yet accepted. It 
was nearly time for staff appointments, 
doctors were 


and the wondering 


whether their list of recommended 
candidates would be ignored 

On 
Drs. 


whose names were 


It wasn't completely ignored 
the evening of Sept. 29, 1952, 
Booth and Selleck, 
listed, got phone messages from the 
hospital. They were asked to attend a 


meeting of the board of managers 


next day, to discuss their reappoint- 
ment 

It was another by-passing of the 
endorsed by the 
managers themselves, Booth 
Evidently, Dr. Selleck and I had been 


singled out for special consideration 


COommMItCeE set up 


Says 


Remembering the reported threat made 
W« 


a special delivery letter to Mr 


by Dr. Conway, we didn’t like it 
sent 
Dolan, requesting postponement of the 
meeting until we could get advice as 
committee shouldn't 


to whether our 


be consulted first 


SUSPENSIONS COME FAST 


At noon on October 1, Booth and 
Selleck got their answer by registered 
mail. Van Lenten, as secretary, wrote 
that the board had voted to deny them 
all hospital privileges. Their suspen 
sions were to begin that midnight and 


were to last 


until cause is shown why 
you failed to appear as requested at 
this special meeting 

This was the ultimate indignity, and 
the fifty-odd members of the Danbury 
Medical Society took quick note of it 
Says Dr B Woodford ot 


Ridgefield, Conn., president of — the 


Francis 


SOCIETY 

The 
there was no longer any hope of agree- 
The managers had broken the 


suspensions convinced — us 


ment 
pledge they gave at the June 10 meet 


ing. And because the suspensions were 


obviously in retaliation for criticism 


of the board, no other staff members 


could be sure they wouldn't get the 


Same treatment 
The best thing we could do—for 
the community, the hospital, and our 


selves—was to force the issue. And 


the sooner the better 
The managers couldn't have chosen 
better fitted to arouse 


two victims 


public sympathy. Both suspended doc 
tors had been on the hospital staff 
Both 
known, 
The 


headlines far 


natives of 
liked 


Story ot 


years or more were 


Danbury, widely well 


thoroughly reputable 


their dismissal made 


beyond the Danbury Town limits 


Dr. John D. Booth, chief of staff, 


acknowledged some “‘lax discipline.” 


PATIENTS’ PLIGHT 
Within 


nursing 


a week, the local dental and 


organizations and a number 


of civic groups had called special meet 
immediate reinstate 


ings to demand 


ment of the two doctors. The board 


of censors of the county medical soct 
ety, meeting at Bridgeport, urged the 
The 


appointed a 


managers to reconsider state 


medical society com 


mittee to investigate. And the general 
New Milford, | 


north of Danbury, speedily made full 
Booth 


hospital at miles 


privileges available to and 
Selleck 

The managers inadvertently helped 
the doctors’ cause, too, by sharpening 
public indignation over the fate of 
hospital patients of the suspended men 

Dr. Selleck had two obstetrical cases 
the hospital at about 
One 


promine nt 


SC hedule d tor 


the same time patient was a 


socially friend of — the 
Dolans 

Dolan personally gave orders that 
Selleck be permitted to use the hos 
pital facilities, despite his suspension 


But he 


extend the dispensation to include the 


in this one case refused to 


Newspapers, reporting 
fact that 


second patient 
this incident, underlined the 
the second expectant mother occupied 
a less prominent place n local SOCIETY 
than the first 


Dr. Booth had just completed the 
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first stage Of a major two-part opera 


The pa 


tient and his family appealed to the 


tion when he was suspended 


board of managers to let Booth finish 
stage. When 


was refused, the patient was taken by 


the second permission 
ambulance from Danbury Hospital to 
New Milford: and Booth completed 


the operation there 


THE DOCTORS’ STAKE 


Confronted by growing criticism 
trom the public, the board of managers 
offered Booth Selleck 


on condition that they explain their 


and a hearing 


failure to attend the September 30 
But Booth and Selleck 
refused the gambit; future negotiations, 
hands of the 


board meeting 
they insisted in the 
Danbury Medical Society 

It's no longer a problem concerning 
Dr. Selleck and myself, 
All the doctors of Danbury 
stake in the 


were 


Be oth as 
scert¢ d 
out 


have an important 


come 
At last 


nounced crisply 


on October 10, Dolan an 
Dr. Conway's resig 
nation was accepted this week He 
would give no further details 

In succeeding days, both the doctors 
ind the managers talked about bring 
from some other 


ng in a mediator 


hospital to straighten out the mess 
The Connecticut Hospital Association 
Medical Society offered 
But 


coming 


and the State 


to appoint conciliators with an- 
other annual 


November | 


meeting up on 


nothing was decided 


PUBLIC OPINION 
Meanwhile, public opinion had crys 
tallized. A random sampling of Dan 
bury talk during this period 
From a nonmedical professional 
man: “The doctors started off on the 
wrong foot, but the hospital managers 
have made more trouble for them 
selves My 
Danbury Hospital. She's going to have 
New York.” 


I drive a lot 


wife had two cesareans in 


another next month—in 

*' From a taxi driver 
of people who work at the hospital 
Nearly all of them figure the doctors 


Me, I 


have been getting a raw deal 
agree 
hotel “It's bad 


{From a manager 


for the town and bad for the town’s 


reputation. In the last few days, we've 
had guests from Chicago, Denver and 
San Francisco who'd read about it ‘way 
out there 

From a “My 
daughter's in training at the hospital 


afraid the 


restaurant owner 


nursing school, and she’s 


school will lose its standing if this goes 


56 


on. All the girls think Dolan and the 


others are to blame 


OPEN AND SHUT 

More than 750 people jammed the 
small Elks Auditorium the night of 
Nov. 13, 1952, for an open meeting 
sponsored by the doctors. A minister, 


civic club. officers, two physicians, 


and a scattering of men and women 
talked. Only the 
been invited to 


Re so!u 


tions, adopted unanimously and en 


audience 
had 


were not heard from 


from the 
managers, who 


att nd 


thusiastically, called upon the managers 
to reinstate Booth and Selleck and to 
accept the conciliation offer of the 
state hospital and medical organiza 
tions 

Then, three days later, came the 
annual membership meeting. Fifteen 
of the 45 hospital trustees (who serve 
staggered three-year terms) were seek- 
ing reelection; among them were four 
members of the board of 


including Dolan and Van Lenten. An 


managers, 
independent” group of members sub 
mitted an opposition slate, headed by 
Merritt and endorsed by the doctors 

This time, a normal quota of 152 
Pos- 


leveled at 


members was on hand to vote 


sibly because of criticism 
the 1951 meeting, no unusual number 
of new $5, one-year members attended 
Election result: Dolan and Van Lenten, 
along with the other holdover trustees, 
were swept out of office by a vote of 
94 to 58; the “independent” candidates 
were swept in 

“A decisive repudiation of manage- 
ment’s past policies,” commented Mer 
ritt, “and a remarkably accurate reflec 
tion of public opinion.” 
effect, a clean 
Biggs and Treasurer 


Ir was, in 
Vice President 
Hooper weren't up for reelection as 


swee Pp, 


trustees; but they declared themselves 
out of the running for office or for the 
board of managers. So did other mana- 
gers, including Executive Committee- 
men McLachlan (who had interrupted 
a Bermuda vacation to fly home to 
support Dolan) and Lee 


Dr. DeKlyn 


these 


sums up the doctors 


reaction in words It was a 


complete victory, better than we'd 
dared hope for. But 


The fight caused too much 


we're not cele- 
brating 
bitterness, too much damage I 
think everyone engaged in the row 
learned a simple lesson the hard way 
hospital can afford to let minor 


0 unsettled. Staff and man 


that » 
dispute f 
agement must deal with them, frankly 
and firmly, as soon as they arise.” 


THE ROAD AHEAD 
The newly constituted board of trus 
tees moved immediately to reorganize 
the hospital administration. Pausing 
only to elect a president pro tem, a 
secretary, and a partial board of mana 
gers (including Merritt), the trustees 
© Restored hospital privileges to Drs 
Booth and Selleck by the simple means 
of reappointing a// the previous year's 
staff members 
" Named a committee to choose and 
screen candidates for the salaried post 
of director, with over-all authority in 
hospital administration 
* Appointed Dr 
Faxon of Boston as consultant 


Nathaniel W 
to make 
polic ics 


a survey of problems and 


relating to the hospital”; and 

* Began a study of proposed new 
by-laws, under which the medical staff 
would have a voice in all matters aftect 
ing it, and under which no staff mem 


be r could be 


suspended without a 
hearing 


These measures, the trustees feel, 
should go far toward meeting the four 
essential points tor harmony and 
efficiency that were emphasized in the 
course of the conflict. Thus 

1. Balance of power is to be stabil 
ized by a professional director, trained 
and experienced in hospital adminis 
tration. 

2. With machinery set up for arbi 
trating disagreements, there will prob- 
ably be little danger of extraneous 
disputes getting a foothold inside the 
hospital. 

4, Nor. from now on, should either 
staff or management be tempted to 
employ pressure tactics to gain an 
advantage. 

4. While making final decisions and 
accepting ultimate responsibility, the 
new board of managers will minimize 
the chance of failure by constantly 
seeking the advice and cooperation of 
the staff 

Observers believe a good start has 
been made toward unraveling the 
snarls that have hampered the hos 
pital. Their Does the 
defeat of the Dolan group mean that 


encounter 


chief worry 


the hospital now 
tougher sledding financially? 
One of retired managers 


this answer 


may 


the has 


“Te will There were funda 
mental differences of policy between 


the old and the new boards of mana 


not 


gers, but there was a bigger funda 
Both were thinking 


mental agreement 
primarily of the welfare of the hos 


pital. We still are 
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MEMO TO TRUSTEES—RE ADMINISTRATOR: 


SUPPORT 


” THE hospital administrator really 

supposed to be 
Does he 
heavy responsibilities and obligations 
ot chiet 


structure of top management Oorganiza- 


chief executive? 


really want to assume the 


executive? Do the present 
tion and the working arrangements 
among trustees and doctors permit the 
bona 


administrator to function as a 


fide chief executive? Is he treated like 
one and does he operate like one? 
These and other questions concern 
ing administrator-board-medical _ staff 
and departmental relationships have 
recently been raised in connection 
with a study of three nonprofit, short- 


term general hospitals 


FURTHER RESEARCH PLANNED 

The study has been conducted by 
the New York State School of Indus 
trial Relations at Cornell 
University with the cooperation of the 
Central New York Regional Hospital 


It is expected that find- 


and Labor 


Council, Inc 
ings to date will be useful in planning 
further research and in planning edu 
administrators 
and should 


eventually contribute to improved pa 


cational programs tor 


department heads that 
tient Care 
It the 


istrator 


board of trustees, the admin 


and the medical staff are not 


in basic agreement on their mutual 
responsibilities and obligations, then 
a situation can result in which the ad- 
ministrator is the most insecure em 
ploye in the entire hospital 

Definition of 


and obligations must be spelled out 


these responsibilities 


clearly enough to be understood and 


accepted by all parties. Phrases that 


describe the administrator as “com 


pletely responsible for hospital opera- 


tion” mean little, since they do not 


necessarily recognize the co-existing 
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and perhaps undefined responsibilities 
of the medical staff. And definition is 
not enough! More important are the 
day to day, week to week, and month 
to month working relationships and 
understandings 


BOARD RELATIONSHIPS 
mutual 
administrator 


In the absence of under 
standing between the 
and the board, the chief executive may 
feel as though the principal responsi- 
bility of his job is to appease a num 
ber of special interest groups including 
board members, doctors, patients, de- 
partment heads, employes and promi 
nent citizens of the community. He 
may feel as though the board is inter 
ested only in profit and loss statistics, 
and that nobody really understands the 
problems of the administrator. He 
may feel as though his position is pro 
fessionally subordinate to that of the 
doctors and that he is powerless in 
many areas of administration on that 
account. He may feel that he is solely 
an agent of the board and no more, 
and that he is not free to initiate and 
carry Out a program of administrative 
activity that has not been approved 
in detail by the board 

Therefore, the relationship between 


the board and the administrators, the 


degree to which the board supports 


the administrator in his transactions 
with the medical staff, even the com 


position, selection and orientation of 


HIM or FIRE HIM! 


board members are important keys to 


most admin 


whether the competent 


istrator can be the chief executive of 
the hospital 
Examination of the record in the 
hospital field indicates a sizable turn 
over among administrators. Improve 
ment of the relationship that the ad 
ministrator bears to the board might be 
a factor in lessening turnover among 


chief executives 


ADMINISTRATORS’ VIEWS 


One 
wish that “we 
meeting that is not formal, a confer 
ence for the clarification of policies 
and the education of board members, 
where I might be able to ask them, 
‘How do you want to run this hospi- 
tal? The continued 

“The administrator is nothing but 
an agent of the board. The hospital 
is a public trust. Our trustees serve on 
a voluntary basis. My job is to satisfy 
the board, the employes, and the doc 


expressed the 
b« yard 


administrator 
might have a 


administrator 


tors who practice here. The doctors get 
that running the 
hospital. Yet, if there were no hospi 
tal, where would the doctors be? The 
interdependence is terrific! I am sup 
agent between 


the idea they are 


liaison 
parties but become a 
whipping-boy for all . The board 
IS responsible for hospital operation, 


posed to be a 


the interested 


which is a widely inclusive term, and 
The ad 
ministrator is not in any way respon 
sible for the work of the doctors be 
cause he is merely an agent of the 


for the work of the doctors 


board 

‘My own view is that I would be 
interested in board members with an 
approach that is not basically financial 
I wish that the board members might 
know what a hospital should do and 
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why; that they might under 
thoroughly hospital operation: 
ipproach every problem from 
ince sheet 
ful business 
VIEW 
Board 


lected 


profit and 
Opel iti 


nie mbers 
not be« 1US¢ 
burt becau 


ofa parti bar Social 


cations 


to other members of che 
club 


criteria for 


ness who serve « 


Orher 
consideration of the 


in and its bearing « 


y¢ lection inclu 
i 
maintenance nice 

ible { 


The re 


ply of 


or not he might be 


{« the hospital 


dencies away trom these ct 


selection in some hospitals and I | 
s 
Another administrator seems to re 


ognize the pressures on his position 


but feels that his job ts more clearly 


executive, and that he tree t 


directly in 
1 


sume more mitiactive inh 


Huencing attitudes of the boar 


The board looks to the administra 
tor for leadership in hospital manage 


ment. I look upon education of board 


members as a definite part of my job 

The 
also of the board president is tO Orlent 
Our 


job ot the administrator ind 


and educate board members 
board membe rs do not nece ssarily have 
The \ 


demon 


any protessional qualifications 


are selected on the basis of 


strated interest in the health of the 


community—service in projects like 
Red Cross 


hospit il 


the Community Chest, the 


and various health ind 


Lroups 


NEEDS VOTE OF CONFIDENCE 

A third 
another way his reliance on knowing 
stands with the board. He 
be ard should 


that the 


administrator expresses In 
where he 
loes not claim that che 


support his every move or 


should 


wrong He 


board support him, right or 


does claim that he needs 


confidence of the board 


And that if 


should not be 


the vote of 


to be successful that con 


fidence is lacking, he 


continued in. the hospital moa titular 
but powerless position as administra 
for 

My job here depends on support 


board. | 


that the 


trom the believe with yreat 


board should 
that | 
doctors The 
break a 
hospital and that goes right on through 


board The has to back 


vigor support 


me or fire me; should not be 
subservient to the 
make of 


medical staff can 


board 


to the 


58 


retained 
While the modes of expression dit 
relationships in each hos 
common thread 
seem 


that aoes not 


tf the three hospitals Sul 


1, The concerns and the views 


i by 


vcye 


ex presse these people have been 


ex presse members of every hos 


pital conterence group tl 


nas at 


tended Cornell institutes on 
The 


I thie idministrator 


( im pus 


{ 


common thread t8 active concern 


know where 


ation to th Mird and 


BOARD RESPONSIBILITY 


If it is the wish of the board of 


firectors to hold the administrator 


tully responsible for the operation of 
must 


inaylsts 


the hospital,” the administrator 


understand that, in the final 


he is answerable only to the board 


that his position as chief executive 


will be supported and protected by the 


board: that the board may listen to 


other interest groups but will not take 
ction without hearing his account; in 
short, that he will not be by-passed or 
executive by the 


so long as he ts retained 


subordinated as chief 


If any board of directors is inter 
d nl successful operation of a given 
that board should assume 


hospital 
responsibility in seeing to it that a 
workable plan of operation ts adopted 
of the chiet 


staff wall 


so that the 


executive and the 


Cit rpc Ss 
medical 


not be wasted in frustration because 


re sponsibilities ind iuthority have not 


been defined 


THE MEDICAL STAFF 


The argument has long been genet 
| 


iced on whether administrators or doc 


tors should run the hospital; on who 
has what measure of responsibility for 


lecisions that affect medical care ot 


the patient, and on whether the admin 
should he a doctor 


over degrees of 


istrator himself 


Revardless of debate 


responsibility and regardless of 


whether the administrator ts doctor of 


layman, there are several points of 


importance to be contributed here 


The relationships between the ad 
staff 


ministrator and the medical aftect 


the internal administration of the hos 


the quality of service that the 


pital 


' | P 
hospital can ofter and the actual cost 


ot hospital operation 


administrator nave 


assured channel of Communication 
the formal organization 

vidual members of the 
must be able 

cooperation of the medical staff 
ind must 


ministrative matters 


some established avenue of recourse 


when the cooperation of individual 


members of the medical statt does ne 
seem to be forthcoming 


Where the 


contro! over the 


administrato! nas im 


crrective administra 


tive practices O doctors working 10 


his he spital he has no control over 


full 


internal admin 


and cannot be expected to assume 
iccountabilicy for, the 
Where the 


control, personnel 


istration idmuinistrator 
lacks such 


tration can be impaired purchasing 


adminis 


costs for materials and equipment can 


struggles for favor 


be skyrocketed 


Status and power among pre fessional 


ind nonprofessional groups can take 
without a lequate knowl 


place all 


edge, intervention or remedy on the 


administrator 


part ¢ f the 


DOCTORS’ RECOMMENDATIONS 
No 


to sympathize 


part of this paper 1s intended 
with doctors of 
The doc 


tors have submitted to years of tedious 


more 


more with administrators 
order fo maintain pro 


Me st 


added Opportu 


discipline in 


fessional standing commonly 


they have not had the 


nity to qualify as administrators, or the 
Opportunity to learn, at first hand, the 
responsibilities and problems of the 
administrator 


Several doctors with strong sym 


pre iblems of hospital 


and 


pathtes for the 


administrators employes have 


suggested the possibility of incorporat 
ing admjnistrative training in the 
curriculum, or in the 


internship and resident 


mec dic al school 


training pro 


grams maintained by hospitals. Such a 


step, if practicable, might take some 


time in development 


In the meantime, any steps that can 


be taken by the medical statf itself, by 


1 } 


the board, or by the administrator t 


assure the active interest, support and 


cooperation of the medical staff in 


coping with problems of internal hos 


pital administration may contribute to 
improved operation of the 


hy spit il 


personnel relations and 


j 


improved 


eventually, improved patient care 


CONCLUSION 


To be most ettective, this incre 


] 


of mutual understanding must pet 


meate members of the board of direc- 
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tors as well as members otf the medical 


staff. It has reciprocal obligations on 
the administrator who must under 
stand the urgencies under which the 
medical staff men carry out their func 


When the 


POSIT i Oppose ad t& 


is obliged 


rete 


idministrator 
any 


Lroup ot doctors In orae;r ( 


f | 
oul 1} 


is responsibilities to the 


1, and meets opposition in his 


and authority arc 


exposed to the possibility of reduction 


In the event this situation may arise 
he administrator must know that he 
in receive support from well or 
vanized medical staff to whose organ 


IZATION he has ready ACCESS, OF that he 
can receive support directly from the 
yoard. If he does not operate with 


IKE psychiatry, group medical prac 
t some 1 


| ! 
tice 1s here » Stay meaical 


societies may feel like the patient 


who, after a craniotomy, grumbled 
l 


I need this like a hole in the 


head but reported factual informa 
tion indicates that this kind of practice 


by propagandizing Lor d 


medical care 
helps the private practitioner. The fact 


is that, as a result of 5 





up prac cice 


the only ones who if¢ losing clients 


nowadays are county hospitals and wel 
fare agencies 
This kind of information is con 
ined in an article by Sidney R 
Garfield, M.D., in “A Report on Per 


manente’s First Ten Years,” published 





in the tenth anniversary issue of the 
Permanente Foundation Medical Bul 
é for August 19 Writing with 
conhidence nd conviction, the \ of 
ites tl under the Permanente 
1C7 high q lity me lical and Nos 
pital services are being given to the 


dily 


the 


which they can rea 


per ple if a COST 


itftord and which benefits not only 


patient, but the he spital ind physician 


s well. Physicians incomes in Per 
! | 
manente Compare favorably with those 
NM private practice in the same areas 
nd the soundness of the financial Of 
erations of these hospitals ch tha 
commercial banks, notorious for thei 


listrust of hospital financing, have ex 
SS 


for 


ded a loan of 00.COO out of 


$9 500.000 budget new construc 


fon pr jects 
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hands 


his 


knowledge of this support 


are tied before he starts and he ts 


loomed to the thankless role of ap 
peaser. The possibility of receiving 
such support from the board may be 
lessened where the board is strongly 


influenced by supporters of the non 


cooperating medical statf members 


To sum up these ideas as expressed 


by one administrator 


The problem for the administrator 


is to make sure that the medical statt 


has an adequate organization through 


which he can deal and get action; to 


make sure that the medical staff organ 


ization assumes responsibility for the 


performance of individual doctors an 


does not pass this burden on to the 


administrator 
terrific Ciuc 


This single point ts a 





Permanente’s Formula for Success 


Beginning in 1942 with 80. beds 
Permanente today has six hospitals 
with a total capacity of 1090 beds 
Three more are under construction 


which will add 520 beds. In addition 


there will be four smaller hospitals 
which will increase the total by 200 
beds. Also, there are two rehabilitation 


centers with rehabilitation beds 
Radical departures in construction-de 
outer corridors with 


for 


central corridors restricted to hospital 


sign wall include 


sliding glass doors visitor crafty 


personnel crathic; decentralized nurses 


stations and utility rooms (each nurs 
ing station to service only eight beds 
for 


at which station all in 


one control station on each tloor 


the supervisor, 
coming and outgoing requisitions will 
be handled via conveyors and mail 
The 


built In 


chutes obstetrical floor will have 


} 


nursery behind each bed 


with means for pulling the bassinet 
through the wall so that the mother 
ind baby will be together as much as 
possible The two top. floors are 
planned for horel type of service to 


convalescent patients with buffet styl 


lining rooms. There will be no mul 


tiple bed wards, each room being re 


stricted t maximum of two beds 


All beds will be equipped with electric 
having adjustments controlla 


motors 


ble by the patients 
The success of Permanente 1s at 
tributed by the author to the elimina 


on of waste resulting from poorly 





fo ecconomical 


When the 


Operation of the hos 


medical statt is prop 


pital 


erly organized, and the administrator 
has a way to present his problems t 
the medical statt, standardization of 


drugs, materials and equipment, stand 


udization of administrative practices 


and better understanding can 


economy 
result 
The medical protesston has been 
placed on a pedestal. This, in itself 
may not lead to dithculty, bue some 
individual doctors take advantage ot 
their status. The administrator must 
have some semblance of control overt 
the medical staff, at least on adminis 
trative matters This he cannot ac 
complish unless he first has the full 
1 understanding of — the 


support ihe 
| { 


DaOnare 









planned facilities and poor coordina 


tion, and by 


ind 


INSTITUCIN proup practice 
The Plan ts 


0.000 members tn 


hospital ethicr1ency 
presently serving 


California, Oregon and Washington 


ind it is expected to increase its mem 


bership to 400,000. Organizationally 


Permanente is composed of (1) the 
Permanente Foundation, (2) the Per 
manente Health Plan, (4) the Perma 


nente Hospitals and Medical Centers 
Medical 
four 


the Permanente 


‘| he 


Orvanizations are 


and ‘ 


Groups services of these 


integrated SO as [fO 


vive the subscribers a medical care 


program of high caliber which, with 
plan, would be 
And, 
Stress placed by Permanente on 


{ic ihe 





I prepayment 


beyond their means with the 


yreat 


preventive Mc and on the con 


cept that a well asset 
ind i sick 


quarter of 


person iS an 


person a liability, within 


the next century Perma 


nente may be able to reduce its bed 


capacity and increase clinic service 


Patience, vision and the will to ex 
plore new modalities are the needed 
ingredients for solid progress in medi 
U care. Hospital administrators might 
do well, therefore, to observe such suc 


cessful experiments keenly and recep 


tively. The public in general has been 
reacting to integrated 


group prac tice 


ind in hos 


Ss. W 


divecior 


such a way as to stimulate 
pit ils to follow their example 
FRIEDMAN, D.DS., assis 


Montefiore Hospital, New York City 


fant 
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Facts are economically produced with 


Uniform Accounting Procedures 


VACTS, when they are readily avail 


able can be used effectively t 


reconcile opposing points of view and 
action. Generaliza 


sugyest a course of 


tions weighted too 


lead 


facts 


frequently ire 


heavily by the exceptions which 


tO misinterpretations. Financial 
ind the related statistics which help 
to make 
lietle 


journals because of the time 


them understandable, are of 
use when buried in ledgers and 
ind trou 
ble required to dig them out. Facts 


which are on the monthly reports in 


i filing cabinet are a little more 


usable but still require reassembling 
n order to provide perspective 

All of the 
idministrator 


blocks of 
Some 


financial facts which any 
uses are composed ot 


minut individual transac 
between the indi 
vidual transaction and the total of all 
ideal blocks ot 


routinely useful 


C1Ons place 

transactions are the 
information which are 
ind which are balanced in proportion 
usefulness as against the cost 


Whenever a 


facts 


ro their 
ot accumulating them 
method is found to produce the 
less expensively, it is practical to use 


them more extensively 


REPORTS MUST BE ORGANIZED 
Factual 


must be organized to provide summary 


reports of whatever nature 


ind detail which are classified to fit 


the need they are to serve. A hetero 


veneous mass of facts is of little value 


because to be usable the information 


sought must be easily and readily | 
cated and should be brought together 


in a way that anticipates the need 


Anything less than this reduces the 


number of facts that will be used 


because of the further effort required 


Because the facts which merit rou 


tine accumulation vary with the cost 


of obtaining them and inasmuch as 


the form in which they 
attect 


administrative 


ire reported 


will their usefulness and cost 


both experience and 


technical skill must be combined in 
joint selection of facts and fact-finding 
When the 


procedures project is con 
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Director 


cerned with financial tacts, the tech 


nical skill required must be further 
qualified to provide accounting tech 
nical skill 

Fev 
cialized technical skill and few account- 
ants have the administrative experience 
propor 
In large 


administrators have the spe 


necessary to reach near-ideal 


tions of usefulness and cost 
hospitals the combination is found as 
a team made up of the administrator 
and after a long 


and the controller 


period of working together a thor 


oughly satisfactory combination of 
and fact-finding procedures can 


Rarely is 


found in a small hospital 


facts 


be evolved such a team 


Time, thought and experiment are 
the price of producing a satisfactory 
The 


size of the stake makes this investment 


balance of facts and procedures 
practical in a large hospital. A num 
ber of small hospitals have a com 
bined need which equals that of a 
single large hospital in relation to the 
value to be gained from the research 

The small hospitals would of neces 
uniform 
If these tar 


sity have to accept reports 
and uniform procedures 
excelled the present reports and pro 
cedures, there would be an advantage 
in uniformity. If the standard reports 
and procedures also permitted a large 
chances of 


degree of flexibility, the 


benefit would be greatly increased 

It is probably news to most readers 
that such a project has been completed, 
tested, put to use in a number of small 
and published in manual 


“Hospital Fact-Finding 


hospitals 
form as_ the 
successfully in 
stalled in the Hos 
pital, Pittsfield, Mass. The project was 


System It has been 


Pittsfield General 


carried further to provide for group 
of the forms required, for 


the installation of the system, tor main 


purchase 


tenance of the system after installation, 


Pittsfield General Hospital 


Pittsfield, Mass 


and for guidance in the use of the new 


facts, all as electives depending on the 
hospital Ss needs and desires 
Many more financial facts than could 


| 


anticipated are now atl 


be reasonably 
arm's reach, ready for use without the 


delay assembling 


usual involved in 


them, and without the need of an 
accountant to pick them out of various 
reports or books 

Five printed strips bring together 
the complete financial and related sta 
tistical detail of the hospital's opera 
Without being cumbersome or 
filed in 


a stock postbinder, conveniently in 


ron 
difficult to utilize, they are 


dexed. The strips are filed individually 

so that each page in the binder forms 
comparative report 

The five strips are 

1. Trial balance (general ledger 

2. Gain or loss statement 
Operating expense 

(and 


from patients 


Earnings 
earnings statistics ) 
Patients statistics 


TRIAL BALANCE 

The trial balance provides for the 
listing in the left-hand column of all 
the accounts in the general ledger, in 
comprises, in the 


a sequence which 


right-hand column, the items that 


appear on the balance sheet for the 


directors. By a judicious 


facts 


b« yard ot 


selection of the which merit 
accounts and those which require only 
clear 


subaccounts, a picture of the 


hospital's financial situation is ob- 
tained 
The 


summary 
quickly and accurately made and there 


presentation of this financial 


to the board of directors is 
is rarely a question which is not imme 
diately answerable from the facts avail 
The 


balance 


able in the binder accountant 


must prepare a_ trial each 
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a 
PATIENT STATISTICS 


CHARGE 


pA 
EARNINGS FROM 





month t accuracy of the 


books and the use of the 


prove the 
strip for 
essential in 


this purpose conveys the 


formation without additional work 


A balance sheet must be prepared and 
with a minimum of 


this can he done 


the right-hand column 


pro 


trial 


effort by 


using 


of the trial balance strip which 


vides the necessary data The 


balance report for the board is de 
signed as a printed form and the fig 
ures are typewritten directly from the 
strip 

With all of the details so completely 
and prec isely available, a sense of sure 
ness results that was not present when 


the facts were limited to the type 


| 
written balance sheet which previously 


was submitte d 


GAIN OR LOSS STATEMENT 


This statement presents the operat 


ing facts of the current month on the 
} 


left-hand side of the strip and those 


for the year-to-date on the right-hand 
side. The hospital budget is also listed 
on strips so that ready 
ivailable 


The 


rizes 


COMparison 1S 


gain or loss statement summa 


and presents to the board the 


facts about the operation of the hos 


pital which are required for appraising 


and making policies. It focuses atten 


tion on the major problems rather 
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Five printed strips bring to- 
gether the complete financial 
and related statistical detail 
of the hospital's operation. 


aLance 


Trial & 


oh Aceownt 
) Dapee! 
aon 
2 Operating COM 
| Payroll Cook Aamwem 





than the detailed operating problems 


From time to time special reports 
bring details to their attention and 
these are almost invariably on the 
SUTIps in the book 

Every administrator is pleased when 
he has anticipated the questions which 
the reports suggest to his board, and 
is unhappy when an answer must be 


With 


the strips designed to produce both the 


postponed for further study 


major and subordinate facts in an 


orderly, concise fashion, it is easy to 


anticipate questions and provide posi 


tive answers from facts on the strips 


As with the balance sheet, the gain 


or loss statement which is given to 


the board is designed as a_ printed 


form with the monthly figures type 


written directly from the strips 
The 


appear as 


sectional totals for the year to 


date accounts on the trial 


balance 
|. Total 


tients 


gross earnings from pa 
Total allowances and adjustme nts 


Net 


accounts 


provision for uncollectible 
Total auxiliary income 
Total operating expenses 
Total supplementary income 
Total nonoperating expense 
Those details of gross earnings from 
and those of 


patients Operating ex 


pense which are presented are taken 
Earnings 
Total 


other 


from total figures on the 
and the 
The 


general 


From Patient’ strips 


Operating Expense” strip 


details are subaccounts in the 


ledger 


These groups of facts follow the 


processes of hospital financial plan 
ning. The setting of rates is the prime 
which the hospital 


financial control 


has over its functions. Earnings rep 
resent rates and must be the full value 
of rates multiplied by the services ren 
this figure by 


bill in 


dered. If we reduce 


submitting a reduced some 


cases, we have no measure of the fair 
ness of our rates or of the segments 
of the community which we are sub 
sidizing 

All differences 


billings are accumulated as allowances 


between rates and 


and adjustments. These are classified 


as to the reason tor the variation 1n 


order to give us a Clear picture of out 
community relationships 


Besides income from patients, the 


hospital receives other income which 


results from its operation and which 


is called “auxiliary income In cost 


analysis, it shares thé operating ex 


pense of the hospital with the revenue 
from patients. There is also supple 
which measures the 


from 


mentary imcome 


community support other than 


the buying of the hospital's services 

Nonoperating expenses have been 
separated to show the expense which 
productive, such as 


is not curre ntly 


pensions paid” to individual em 
ployes, or which results from a failure 
of the community adequately to cap 
ital-finance the hospital, such as “rental 
of hospital land and buildings 

The segregations of income and ex 
pense are planned also to provide 
easily such comparative figures as are 
required for cooperative reporting by 
cost 


and for reports to 


hospitals 


agencies 


OPERATING EXPENSES 


As with all of the strip reports 
left 
of the strip provides for the recording 
of the right 


prov ides for 


except the trial balance, the side 


month's data while the 


side the recordings of 
the data for the year to date 

The operating expense strip lists the 
the functions or departments of the 
hospital in accordance with the titles 
and definitions of the American Hos 
few 


pital Association handbook. In a 


instances it separates important data 


such as 


Telephone, telegraph and postage 





Insurance and bondi 
Raw food 


Piant 


pas, water 


1} 


purc ised 5 electri 


Re pairs by outstide contractors 
bre ik 


Nnctvions 


It also ional 


illows for opt 


{ 


lown of the administrative fi 


ind for lirect ex 


of all or 


sepregating Of the 


pense some of the inpatient 


units. The aim ts to seéparate 


sp ynsibil 


nursing 


expense wccording ro the re 


ties which have been assigned to vari 


ous individuals and stall manta unt 


formity with other hospitals 


pital 


i limited number of way 


The ex pense of the 
incurred int 
We } ay Salaries we 


from 


requisition 


central stores 


plies 


veneral store linen stores 


macy, and we purchase supplies 


services. Each of these types of trans 


conveys some general informa 


wron 
tion and each tollows its own path 
Normally the book 


keeping for each kind of expense ts 


ot procedure 


originally recorded separately and _ ts 


then reclassified as it 1s summarized 


fiyures reach 


as sal irics ind 


in the general ledger. The 


the administrator other 


expense The supplies which ire requi 
combined 


{ 


sinoned from stores are 


with the supplies that are purchase 


to go directly to a department, yet 


Characteristics 


we uld 


both have their own 


ind a separation of the facts 
provide more information 


With bookkeeping 


methods it was more complicated tO 


our previous 


keep the types of expense separate and 


so this information was not reported 


The new standard procedures Save i 


considerable amount of time over our 


former methods by keeping the kinds 
of expense separate This is occa 
sioned by keeping one general ledger 
account for all operating expense and 
using the expense strip to provide a 
Records of 


checks or 


record of the detail orig 


inal transactions, copies of 


requisitions are grouped by depart 


ments. They are totaled and entered 


transaction 


on a strip for that type of 


when it is first entered, con 


When the 


total of the strip ts posted ro the 


The strip 
stitutes a detailed journal 
gen 
eral ledger, the strip becomes a detailed 
ledger; and when the books are bal 


anced, the strip is a detailed report 


for the administrator. The 


report is 
actually the hospital's books 

There is no detailed cash disburse 
ment journal or voucher register as 1s 
usually found because one carbon copy 
of the check is kept in check number 


serves the 


which purpose ot 


ordet 
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of the 


letailed cash disbursement journal. An 
filed by 


lepartment which serves the purposes 


copy of the check is 


ther 


voucher register. As a result 


it is possible for the administrator to 
think in 


tions with 


terms of the natural transac 


which he is familiar rather 
than in bookkeeping terms involving 
journals and ledgers which complicate 


idministrative 


thinking 

The binder provides a page tor each 
ype of expense. Ac Pittsfield General 
Hospital this consists of the following 
pages each accounting for its own 
kind of expense for every department 
salary supplies 


total expense expense 


from stores expense, drug expense 
ind unclassified ex pense 

The unclassified expense consists of 
the purchases which are charged di 
rectly to departments plus the accrued 
expense such as insurance and depre 
One 


month 


ciation single journal sheet is 


used each which completely 
Summarizes ill exp nse entrics ind all 


cash disburse ments 


EARNINGS FROM PATIENTS 


A separate strip for each accommo 
dation class of patient ts filled out each 


month directly from the charge sheets 


This lists all trom 


and ill ot the 


carmings patients, 


statistics tor each serv 


brought together on 


The 


is entered on the 


ic¢ These are 
one total 
total of 
vain Of 


All of this detail, like that of oper 


summarized 


strip for all earnings 


each strip 


loss statement 


on a 
No 


other intermediate earnings bookkeep 


iting ¢ x pe nse, 1s 


single journal sheet each month 
ing is carried on 

On the 
available for reporting the volume of 


bottom of the strip space is 


the accounts of patients who have 
classified by the 


This 
bookkee ping provides for 


been discharged, 


month of discharge method of 


automatic 


aging of the accounts, recording 24 


accounts On a page in report form, 


with columns for six months’ trans 


icuions and balances 


The summaries of earnings from 


patients and earnings statistics are the 


tools required for making equitable 


rate schedules and are essential for 


determining cost figures. The statistics 


which we obtain are exactly those 


which have been proposed for the 


inalysis of cost of hospital care in 
Massachusetts and which are following 

} 
used 


Blue 


basis and 


a widely 
With 


SCcTViICce 


patte rm 


Cross committed to a 


an inclusive rate for 


special services equitable rate plan 


ning and a solution of the policy differ 
Blue 


hospitals requires facts on the statistics 


ences between Cross and the 


of services rendered as well as the 


dollar volume. These are required by 
accommodation except in the case of 


The 


strips can be made for as few or as 


the very small hospital earnings 


many classes of accommodation as the 
The 


on the strip, which have printed desig 


individual hospital desires lines 


nations tor the various services, can 
be left blank if the hospital does not 
maintain such services and blank lines 
are provided for hospitals having more 
than the usual services 

Lines are provided for recording the 
earnings statistics under those for the 


carnings amounts 


PATIENT STATISTICS 


With today’s emphasis on equitable 
financial treatment of all segments ot 
the community, it is essential that 
each hospital know the relationship of 
income in terms of 
The 


statistics by “pay 


the source of 1ts 


volume as well as dollars classi 


fication of patient 


class’ shows this volume and it is 


directly related to allowances and 
adjustments” which measures the finan 


cial relationship by “pay class 
The 


Various 


census and occupancy of the 


nursing floors or units, for 
which this strip also provides is 
valuable tool in rate 


setting, budget 


preparation, census control, ind Cost 


analysis. Although there is potential 
value in also having this information 
subdivided by accommodation, this is 
not done at present. Only a total count 
is being kept. It is reasonably certain 
that a need will appear, and that some 
time in the future this patient statistic 
information will be procured by pri 
vate, semiprivate and ward classifica 
tron as well as by total 

Pittsfield General Hospital has found 
that standard procedures are the prac 
tical solution to the accounting prob 


lems of the medium and small size 


Although all of the 
existed in 


hospitals tacts 


now so readily available 
some form or other in this hospital 
as they exist in all other hospitals 
the previously used bookkeeping pro 
cedures were just not designed to pro 
duce them. They are now obtained 
without additional personnel, without 
replacement of our former personnel 
experienced people, and 


The 


system produces all of the financial 


with more 


without bookkeeping machines 


facts necessary for administrative dect 


sions and for cost analysis 
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RILEY COUNTY HOSPITAL 


THE MODERN HOSPITAL 


MANHATTAN, KAN 


OF THE MONTH 





95 Beds or 190— It’s Still Economica 


Man 


under construc 


“T'HE Riley County Hospital 
Een Kan 


tion, with 40 


now 
funds 
Hill 


is planned for an 


per cent of the 


being provided through the 


Burton program 


initial three floors of nursing units 


and a rated 95 patients for the three 


Hoors. However, the maximum pa 


tient capacity for each typical floor is 
10 if the patients’ rooms are occupied 


by two beds and the solarium and 


family room are converted for emer 


vency use for patients. The structural 


system and the mechanical services are 


lesigned to provide for three addi 
tional floors for the nursing pavilion 
with 


The model illustrates the project 


four floors of nursing units 
The site consists of a rolling hilltop 


of approximately eight acres. The topo 


graphy prompted a plan permitting 
grade entrances to each of two grade 


levels—first and second floors. The pa 


visitors and ambulance 


tients. doctors 

entrances occur at the second floor 
level though ippr ximately two 
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thirds of the perimeter of the first 
floor is above grade level 

The nursing wing has offset corridos 
and southern exposure for patient 
rooms to take full advantage of maxi 
sun, the 


mum prevailing summer 


hills 


across a river valley. The nursing wing 


breezes, and a view of distant 


is located on the site to afford maxi 


mum quiet for the patients rooms 


All trattic and all hospital service areas 
are located to the rear of the patients 
rooms. The future city street is to be 
200 teet 
building and is not planned as a major 


located about south of the 
traffic thoroughfare. The future nurses 


home and the future home for the 
aged are to be located north of the 
hospital building 

The design establishes the nursing 
wing as a unit of practically identical 
Hoors throughout, an exception being 
the nursery rooms on the third floor 
The vertically modular patients’ rooms, 
toilets and so on are integrated with 


the structure and the mechanical serv 





The hospital presented here has been selected as The Modern Hos- 


pital of the Month by a committee of editors. Award certificates have 


been presented to the hospital, the architects and the state officials. 


A similar award will be made by The Modern Hospital each month. 
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Total project cost—$1,239,582.00 
P | 





(without Group Il and Ill equip- 
ment) 
Cost per bed—$1 3,058.00 
Cost per square foot—$20.45 
Cost per cubic foot—$1.58 
Total square foot area—60,600 
Square foot area per bed—638 
Total cubic foot area—783,000 
Bed count—95 
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ices. This results in construction eco 
nomy for both the initial and the 
future work—in particular, simplify 
ing the installation and extension of 





the mechanical services 





The typical patients’ room has 182 





square feet and will accommodate two 





beds for flexibility and emergencies 







However, it is assumed that normally 
ipproximately one-third will be o¢ 
cupied as private room: Each room 
has its own toilet room (191! square 





feet) with lavatory and toilet equipped 






with bedpan flushing device. The pa 
tients’ rooms are provided with visual 
ind audible nurses’ call system, and 





each room 1s equipped with its in 





dividual automatic con 





tem pe ratu’’ 





trol. The windows are screened with 





a Miniature awning screen which pre 
the ot 


the 





vents direct rays the summer 





while 





sun from reaching glass 





providing the usual function against 





insects and permitting vision through 
Each 


though not air conditioned from a cen 





the screen room, al 





patient S 





tral system, is provided with electrical 





power to operate individual room cool 





ers which may be provided or rented by 
Each floor of the 


wing has a room tor isolation which, 





the 





patient nursing 





through the use of protective screens 





and similar equipment, may also serve 





as a temporary closed psychiatric room 





It is believed that the placing of the 
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structural module best adapted for co 


ordination with the many different 


sized rooms occurring in the service 
wing and to use double or triple cor 
ridors to obtain the best juxtaposition 
ot the services 

The kitchen, cafeteria, formula room, 
storage, employes’ lockers, and house 
located on the 


keeping services are 


first Hoor, which is provided with ad 


jacent parking for employes and 


with 
service deliveries at this grade level 
Surgery, central sterilizing, diagnostic, 
adjunct, emergency and administrative 
areas are on the second floor, which is 
the grade entrance level for those using 
these facilities; parking is provided at 
The 


doctors have their own parking area 


that level for these employes 


reserved for them and have their own 


entrance adjacent to the doctors 
lounge, which is provided with a doc 
tors’ register equipped with a flash sig 
been made for 


nal for calls that have 


them. A toilet and telephone booth, 
along with facilities for hanging coats 
and hats, are provided in the doctors 
The 


rooms, and the 


lounge obstetrical department 


maternity nursery Oc- 


cupy the third floor 

The boiler house and laundry are 
housed Im a separate building, con 
nected by a tunnel to the basement, 


which is served by the service elevator 


Soiled laundry is collected in the base 





service areas in a wing separate from ment and carted through the tunnel 
the nursing wing has many advantages to the laundry and, when the clean 
imong them the opportunity to use a laundry is returned, it is taken by 

Opposite page: The 

first floor houses the 

service areas and is 

connected by tunnel to 

the boiler room and 

laundry. Surgery and 

its adjunct services, as eg 

well as administrative ‘ 

offices, are on the sec- . 

ond floor. The fourth 

floor plan shows a a a — 

typical future pa- . oe 

tient floor. Right: The | 4 

obstetrical department Ty 4 

and nursery occupy come RD [Ff 

the third floor. | E=| | 4 | 

ae aT cool ——¥ a) 

, die Fe ba £ ‘ lJ “as ss = C1 
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elevator to its respective storage units 
The mechanical room on the third 
floor houses the air-conditioning and 


ventilating units. Its location ts directly 
above and adjacent to the areas pro 
vided with this service, which includes 
air-conditioned obstetrical suite, nur 
sery, Operating rooms, x-ray and simi 


lar service areas 


MINIMUM SERVICE REQUIRED 


The structure is of reinforced con 
crete frame; the brick walls are backed 


Most 


studs 


with light-weight masonry units 
ot ot 
metal lath and plaster, as this type of 


the partitions are steel 


construction permits the installation 


ot 
services with a minimum of complica 


and concealment the mechanical 
coordination of materials 
Glazed 


dados, and for 


tions in. the 


trades structural tile 
for 


kitchen and similar 


and is 


used corridor the 


service area walls 


Ceramic tile is used for the walls and 


the floors of patients’ toilets and most 
miscellaneous toilets. Ceramic tile 
for ot the 


rooms, delivery rooms and similar 


Is 


used the walls operating 


ad 
used 


jyacent Terrazzo floors 


all 
ridors, where 
Orher 


ished with rubber tile 


areas are 


in areas, including adjacent cor 


conductive floors are re 


quired corridor floors are fin 


Patients rooms 


and administrative areas have finish 


floors of asphalt tile. All ceilings are 
of acoustical plaster The counter tops 


ot all ot 


metal. In general, all finishes and ma 


cabinet work are stainless 
rerials have been selected to provide 
satisfactory service with a minimum of 
maintenance and replacement costs 

The continuous, steady increase in 
population in the area served by the 
hospital has been the basis for design 
ing the project tor future expansion 
The present services, including the op 
erating and delivery departments, are 
large enough for the future load. The 
addition of therapy units and similar 


adde d 


arises and the availability of specialists 


services may be as the need 


is assured In general it 1S expected 
that the first future addition will 
double the present bed capacity. It 
is believed that the design is such 
that the plant can be economically 
statted and administered as either a 
95 or 190 bed hospital, and that it 


would have been short sighted not to 
have provided for expansion that will 
be economical not only fo construct, 
but to operate, owing in part to the 
compactness afforded through vertical 
services to the 


travel from the nursing 


units 
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CAST ROOM Is Designed for Teaching 


borh 


NASMUCH 


traumatic 


as orthopedics 
and reconstructive, has 
come to the foreground in the last 
decade as one ot the leading specialties 
in the medical profession, larger cast 
and fracture rooms are being built or 
This { 


reconstructed construction ana 
necessary 


replanning 1s because the 
layman's knowledge of orthopedics has 
increased with published information 
of the possibility of correcting ortho 
pedic disabilities, such as club feet 
and congenitally dislocated hips, and 
reconstruction of atrophied and useless 
following poliomyelitis 


Financial aid, too 


extremities 
and cerebral palsy 
by means of various hospital plans, 
bringing hospital care and surgery 
within the reach of all, has helped to 
increase the census of orthopedic pa 
tients in all hospitals 

Cast 


In the modern hospital, the 


room is no longer just the small room 








GRACE CLISSOLD, R.N. 


Chicago 


allocated to the application of plaster 
and shunned by all nursing personnel 
because of the large amount of work 
entailed in cleaning up after each ap 


plication. Today, rather, the cast room 


is used not only for fractures and the 
application of casts, but for the chang 
ing of dressings, treatment of burns 
osteomyelitis, postoperative orthopedic 
and skin graft cases, and novocaine 


Much of the 


strict 


Injections cast room 


technic, 


demands ASEPtld 


work 
therefore, and should not be assigned 
to nonprofessional employes, which has 
years 


been the previous 


practice in 
The personnel in the cast room needs 
a knowledge of anatomy, physiology, 


and psychology tO assist the doctor in 
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PLAN OF CAST ROOM FOR A 550 BED HOSPITAL 
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setting fractures, applying casts, chang 
ing dressings and caring for the patient 
The 


new field for graduate nurses combines 


cast and fracture rooms as a 
in itself bedside nursing and surgical 


Unlike hospital 


nurses, the graduate in the 


procedures most 


cast room 


once, but many 


sees her patient not 


times over a period of weeks, months 


or years, depending upon the nature 


j 


of the disability, because after dis 


charge from the hospital the ortho 
pedic patient returns to the cast room 
for dressings or check-ups until he ts 
completely recovered. Long contact 
with the patient, such as this, stimu 
lates an interest and an understanding 
other 


that are rarely encountered in 


types of hosptial nursing 


PHYSICAL SETUP 
The 


partme nt varies according 


size of a cast and fracture de 
to the hos 
pital’s census and needs. The depart 
ment shown here is that of a hospital 
of 550 beds. 100 of which are usually 
occupied by orthopedic patients. Lo 
cated on the surgery floor, this depart 


ment services all patients requiring 
postoperative casts, the orthopedic floor, 
ind a large outpatient department 
The 
for the 
and the application of casts, while the 


large fracture room is used 


closed reduction of fractures 


dressing room takes care of the “clean 


novocaine and pneumo 


cases oft 
arthrogram injections, and the chang 


of dressings in cases 


Closed cabinets line the walls of the 


postope rative 


plaster room, storing the Vast amount 
of supplies necessary to the depart 
The 

departmental 


workroom not only serves 


office, but 1s 


ment 


as the 


equipped with a work bench, vise, 


electric grinder, and all tools necessary 
and adjusting of 


for the making 


ontinued on Page 68) 
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OPERATING ROOM TEACHING PROGRAM 
OUTLINE OF CLASSES 


TITLE: Cast and fracture room procedures 

PLACEMENTS: First part of student's second year (fifth week 
in surgery) and is a continuation of the work begun in ortho 
pedics 

TEACHING PERSONNEL: Head nurse in the cast and fracture 
rooms 

METHOD OF TEACHING 

Lecture 

Demonstration 

Visual aids 

|. Movies 

2. Photographs 

3. X-rays 

a Drawings 

5. Use of model casts 

Discussion 
CENTRAL OBJECTIVES 

To broaden the student's understanding of procedures done 
in the cast and fractures rooms, of treatment complications, and 
stages of healing of all types of fractures, and to give insight 
into the relationship of the applications of a "good" cast to the 
patient's physical comfort 
CONTRIBUTORY OBJECTIVES 

|. To have the student know and understand all the procedures 
done in the cast and fracture rooms 

2. To have the student know and understand the extreme im 
portance of functional position. 

3. To have the student know and understand the stages of 
healing in all fractures, and why immobilization is so important 
in each stage. 

4. To have the student know the composition, application and 
importance of a “good” cast, and her part in assisting the doctor 

5. To have the student know the reaction of patients to (a) 
fractures, (b) casts, (c) long healing periods. 

6. To have the student know and understand the proper and 
necessary post-cast and skin care 


OUTLINE OF LESSONS 
LESSON |: Orientation to cast room 
A 


Tour of the cast and fracture rooms 
|. Supplies 
2. Reference materials 
3. Fracture tables 
Nursing done 
1. Combination of both surgical and bedside nursing 
Procedures (excluding casts) 
1. Novocaine injections 
a. Pneumo-arthrograms 
b. Aspirations 
Change of dressings 
a. Surgical postoperatives 
b. Skin grafts 
c Osteomyelitis 
d. Burns 
3. Unnas paste boots 
4. Adhesive strappings 
5. Orthopedic examinations 
a. Definition, uses and values of each 
LESSON 2. Strains, sprains, dislocations 
A Strains 
I Definition 
2. Physician's method of diagnosing 
3 Treatment 
Sprains 
| Definition 
2. Physician's method of diagnosing 
a. Differentiation between strain and sprain 
3 Treatment 
Dislocations 
1. Definition 
2. Physician's method of diagnosing 
3 Treatment 
LESSON 3: Fractures 
A Definition 
| Simple 
2. Compound 
Etiology 
| Direct 
2. Indirect 
3 Pathological 
Kinds 
Incomplete 


| 
2 Complete 
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3. Comminuted 
4. Impacted 
5. Compression 
6. Spontaneous 
7. Pathological 
D. Terminology 
|. Shaft 
2. Diaphsis 
3. Epiphysis 
4. Condyle 
5. Intra-articular 
E. Stages of healing 
1. Importance of the three stages 
F. Functional position 
LESSON 4. Treatment and complications 
A. Treatment of fractures 
|. Types 
a. Emergency treatment 
b. Open reduction 
c. Closed reduction 
d. Traction 
e. Plaster casts 
Complications of fractures 
1. Types 
Displacement of fragments 
Infection 
Mal-union 
Non-union 
Damage to nerve 
Secondary growth changes 
2. Combined injuries 
a. Sprain fracture (avulsion) 
b. Fracture dislocations 


LESSON 5. Immobilization by means of casts 
A. Padding 
|. Types 
2. Uses 
a. To prevent pressure of cast over bony prominences 
b. To prevent constriction and decrease in circulation 
c. To prevent pressure on nerves 
Materials used for casts 
1. Castex 
2. Airlite 
3. Gypsona 
4. Plaster of paris 
a. Reasons for extensive use 
Plaster of paris casts 
1. History 
2. Composition 
3. Uses 
4. Methods of handling 
5. Setting and drying time 
Fundamentals of a "good" cast 
1. Proper padding 
Plaster applied evenly without wrinkles 
Plaster applied quickly 
Cast is of an even thickness 
Cast is one solid mass 
a. No lamination 
LESSON 6. Post-cast care 
Instruments used in removing and trimming casts 
A. Post-cast care 
1. Necessary to know and understand 
a. Preparation of bed 
Methods of drying casts 
Care of skin 
Likely sites of pressure 
Correct alignment to prevent Breakage 
Methods of turning patients in casts 
Danger signals 
Importance of muscle exercises 
Instruments used in cast work 
|. Stryker cast cutter 
2. Stille cast cutter 
3. Cast spreader 
4. Bandage scissors 
5. Knives 
6 Sequestrectomy forceps 
a. Uses 
b. Care 
c. Handling 
d. Danger 





splints brace ind unusual types of 
traction 
Portable 


the two main 


screens rapidly transform 


rooms into cubicles on 


outpatient clinic days, while an x-ray 


unit assigned to the department expe 


lites the care of these patients 


institution such 


extensive, and 


Equipment in an 
is this is mecessarily 


inh) =Saornie instances Can be CXPCHIsive 


Iwo fracture tables are maintained by 
the cast and fracture department, one 
equipped with lateral x-ray for use 
in the orthopedi¢ operating rooms, and 
the other for the application of spica 
and other casts in the plaster section 
j 


Iwo cast Carts are efficient units and 


easily cleaned. Set up with essential 


supplies for all types of casts and trac 
tion, they can be rolled to any depart 
ment. The traction cart itself, however, 
is kept and maintained on the ortho 
pedi floor proper 

A dressing cart well supplied tor 
needs is an 


patients and physicians 


indispensable item in a well run de 


partment, not only in caring for the 


patient, but in saving energy and time 
on the part of the nurse 
and 


Che basic equipment of a cast 


fracture department rarely changes 


j 
the variable being only the Organiza 


tion and use to which it is put 


STUDENT SERVICE 


nurse in charge ot 


should 


a thorough knowledge of ortho 


The graduate 


the cast and fracture rooms 


have 
pedics and the art of plaster technic 


Since trom » to DO per cent of the 


success of any orthopedic procedure 
involving casts depends upon proper 
immobilization, an understanding ot 
the underlying principles and the reali 
correct 


zation of the importance of 


technic cannot be too highly 
Because of 


essential that professional nurses super 


plaster 


stressed these factors it 1s 


vise and teach in cast and fracture 


rooms 
Memorial 


a plan 


Wesley 


instituted 


Five years 


He spital 


Apo 
Chicago, 
room cx 
The 
rooms ) IS 


floor 


tO provide Cast and fracture 


perience for its student nurses 


cast room (three large 


ideally situated on the surgery 


(to be available to postoperative cases 


needing casts) but in such a location 


is to be easily accessible ro ourcpatients 
needing care. Six orthopedic surgeons 


are on the medical statt, making the 
service busy indeed and varied in types 
ot work 


Cast room service is integrated with the 


Because of the location, the 


student's operating room experience, 
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supplemented by formal classes to 
broaden her knowledge of orthopedics 
ind to give a clear understanding of 


{ 


both theory and practice in her service 


n the department 
The student's previous orthopedic 
service in other clinical areas is broad 


ened and often for the first time she 
begins to be aware, and to acquire an 
understanding, of certain types of frac 
tures and diseases by observing and 
treatment. She ts 


issisting with the 


taught the fundamental principles 
underlying the interpretation of x-rays 
she watches the progress of patients, 
sees active treatment of such conditions 
as osteomyelitis, skin grafts and vari- 
cose ulcers. She now more easily grasps 
and understands the nursing care which 
knows 


she practiced previously She 


the necessity for and the 


otf a 


nurse these concepts 1s one 


COMPOSI n 


Teaching the student 
ot the 


important responsibilities of the head 


Por rd cast 
most 


nurse in the Cast room 


Formal classes on Casts and fractures 
ire integrated into the operating room 
and are given by 


teaching program 


from three to 10 hours 
Many of the 


class are a 


the head nurse 


of lecture are required 


topics presented in this 


repetition of areas already covered in 


the student's orthopedic experience 


These topics, however, are of extreme 


Importance at this time and discussion 


otf them is necessary to assure the 


student's complete understanding of 


basic pring ipl S 


Lively discussions ensue when an 


x-ray picture of a fractured femur 


comminuted and overriding, is placed 


upon the x-ray viewbox. Students 


called upon to describe treatment give 


varied and often amusing comments 


As the discussion continues, usually 


without the instructors intervention, 


previous learning seeps into the con 


j 


versation and new understanding and 


knowledge are gained 


Classes are kept interesting and the 
students are motivated by the constant 


visual aids. Functional posi 


tions of the foot are much more under 


use of 


standable when they are demonstrated 
on a skeleton rather than when merely 


The 


danger of pressure sores is made vivid, 


described in a lecture constant 


and not just something read about, 


when life-size photographs are dis 


played. Applying a cast to one of the 


students brings about understanding 


of the fundamentals of good plaster 


technic that is never found in mere 


lecture. Having the students them 


selves remove this cast from. their 


classmate emphasizes not only the 


instruments used in the cast rooms, 


but the extreme Caution necessary in 
the handling of the tools 


Ward held 


student on the and the 


rounds are with each 


SeTVICce Cases 
in the orthopedic department are cov 
ered completely, including diagnosis of 
the patient, type of cast, quality of the 
cast, and adequate immobilization. It 
only one student is on the service at 
nurse can do more 


a time the head 


to stimulate interest and at the same 
ditferences 


skill 


photographs of every 


time allow for individual 


of understanding, abiltty and 
Notebooks ot 
type of cast and procedure to follow 
are kept in the cast and fracture rooms 
routines used by each 


boc ks 


available and each student is expected 


along with the 


physician. Reference also are 


to know the diagnosis, etiology, treat 


ment and prognosis ot each patient 


with whom she assists in giving treat 


ment 


SURGEON SHOULD TEACH 
All of — the 


should cooperate in teaching the stu 


Cases are explained 


orthopedic surgeons 


dent nurse thor 
oughly upon questioning, and follow 
up work is encouraged when her 
interest has been provoked. A student 
may therefore see a patient in the cast 
room for the first time, and if she so 
desires, follow up on the floor where all 
records are available to her. She is 


notified of future admissions to the 
hospital and she can easily adjust her 
working hours to watch surgery on 
Many 


studies, covering a period of months, 


CaSC 


the patient interesting 


have been written by the = students 
following such a procedure 

The cast and fracture rooms of today 
a challenge to the 
of all 


Hospital ad 


are a challenge 


progressiveness and ingenuity 


professional personnel 
ministrators have been forced to rec 
ognize the growing importance of this 
department and to expand it accord 
ingly. Much progress has been made 


in the last 10 years: in the subject 


of orthopedics itself and in the facili 
ties used in caring for the patients 
The cast and fracture rooms are a new 
field 


sonnel 


open to all professional per 
Institution of classes is neces 
sary and should be designed to teach 
the student nurse the fundamental 
principles of this new area of speciali 
zation, and to acquaint her with the 
skills, knowledge and abilities neces 
sary for a graduate nurse in the cast 
rooms 


and fracture 
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A new generation of medical 
consumers’ is discovering the 
outpatient department. Much 
better treatment is being 
achieved because all the facili- 
ties are centered in one place. 


HARRY E. PANHORST 
Associate Director 
Barnes Hospital 
St. Louis 


r 


The Trend Is Toward the Clinic 


gee E the reorganization of medi 
cine in the years around 1915 
programs in 


practically all teaching 


medical schools have been centered on 


rne mpatien Acute diseases and dl 
patient. Acute d 1d 


gnostic services have always been 


while the outpatient has 


uppermost, 
issumed the role of a fifth wheel. In 
the eyes of those responsible for medi 
cal education, the first crevice in the 


of “all 


is beginning to show 


reasoning inpatient teaching 


Possibly it stems 
fact that the 


from. the young practi 


tioner’r discovers as he Zoes along that 
his education was not one which pre 
pared him to practice good medicine 
single-handed 
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Cognizance is being taken of the 
fact that primary emphasis in medical 
teaching has in the past resided at the 
bedside in hospital wards, although the 
large majority of a physician's activi 
ties in practice take place at his office 
with the care of 


and are concerned 


Serious consid 


ambulatory patients 


eration indicates that additional and 
effectively directed clinical experience 
in the outpatient department - would 
better prepare the new physician for 
this important part of his practice 
As an estimation, physicians say that 
one out of every 10 patients they see 
into the 


othe , 


in private practice is sent 


hospital But what about the 


nine Here is the seyment of 
medical care as rendered to the general 
public today and yet the underlying 


basis of instruction for the future doc 


great 


tor has been with the one-tenth of the 


loctor’s office load or the “unusual 


sees on the ward of the hos 
At least two leading medical 


that he 
pital 


schools have instituted programs 1n 


the senior year whereby the emphasis 
is shifting to the outpatient depart 
ment on the assumption that the am 


bulatory patient will constitute a far 


vreater part of the load of the prac 


tinoner than the who has to 


be hospitalized. If this trend continues 


patic nt 


and indication that it 


there is every 
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will), what will be the effect on 


outpatient departments—primarily in 


teaching hospitals but applicable to 
most hospitals 


1. Outpatient visits will increase 


The average “consumer” of American 


medicine is slowly discovering that he 


ahead by coming 


is time and money 
to the outpatient department of a hos 
discovering that essen 


pital He 1S 


tially service is desirable, 


one stop 
whether he ts indigent and going to an 
indigent clinic or a private patient at 
tending a group practice clinic. Much 
is being 


better hour 


treatment per 
because all of the 
The 


loses time through being 


ichieved facilities 


are centered in one locale patient 
no longer 
referred from one doctor's office to an 


waiting 


with the consequent 


other 
time spent in each (plus the added 
dread of trying to find some place to 
park). Now it is possible for him to 
come into one building where he can 
be seen by representatives of the vari 
ous specialties 

In addition, consultations are far 
more readily available and the respec 


less 


tive cost is If hospitalization 1s 


required chances are it can be arranged 


right on the spot 


SEND EMPLOYES TO CLINIC 
’. The prepayment angle; at 
a small number of industries 


pre , 


ent only 
are paying for the visits of their em 
ployes to the doctor's office. There are 
various industrial 


in Operation under 


medical groups 


medical care plans 
which provide complete care to em 
industry such as the En 


Shoe 


ployes ot 
dicott- Johnson Corporation in 
Binghamton, N.Y.; the Tennessee Coal 
and Railroad Iron Company in Ala 
bama and, during the war, the Per 
manente Groups which served the em 
ployes of the Kaiser shipyards on the 
West many indus 


tries are not 


Coast.' However 


able to afford this com 


plete medical group organization and 
are willing to send their employes to 


a clinic or outpatient department They 
is being 


realize that on-the-job-time 


saved and consequently more time ts 


In addi 


available for the working day 
tion, many large concerns have their 
own industrial health organizations but 


these are rather limited in scope and 


handle minor illness only. The ex 


perience of the large industrial medical 


plans demonstrates that there is finan 


Practice and Medical Education 
Roberts Memorial Lectures, 194% 
Administration Service, May 1949 


qsroup 
Kingsley 
Medical 
p. | 


} 
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cial benefit in having available organ 


ized medical care even though this 


organized care is not financed by the 
industry itself 

The majority of prepayment in 
surance plans have as yet not taken 
up the benefit of paying for the visit 
With the present trend, 


to the clinic 


however 


a possible enlargement of in 
surance policies to cover the patient s 
visit tO Outpatient departments is evi 


/ 


lent. The medical profession itself has 


been one of the impediments to this 
individuals doctors 


party pay 


development. As 


have frowned upon third 


ments as well as the distasteful chore 
of filling out numerous required forms 
Yet, 
life today 


insurance 1§ an accepted way of 
The physician fully realizes 
the importance of insuring his own 
lite, the importance of malpractice in 
surance as far as his medical practice 
is concerned, and the everywhere 
accepted plan of insurance covering 
potential losses and law suits over acci 
dents arising from his automobile, and 
yet he shuns the plan of insurance 
payments for the visit of a patient to 
his office 

In the large outpatient departments 
of teaching centers a definite trend is 
being established in that the absolutely 
indigent patient is disappearing. In 
surance plans, whether national, state, 
xovernment, county, ¢ ity or private, are 
making their appearance in the medi 
cal economics field today and it is the 
desire of the American people that 
otherwise they would not 


well for Ameri 


they do SO 


be present. It will be 


can medicine to recognize this trend 


because the insurance theory is here 


to stay. It can be found in practically 
every phase of American life. Actually 


main point of 


it boils down to the 
whether or not health insurance plans 
will be developed rapidly enough by 
the leaders in the field of medical care 
and allied fields or whether individual 
initiative will again yield to the ovei 


ill pressure of Washington 


VOLUNTARY PROTECTION INCREASES 


An indicative trend appears in a 
recent paper given at the yearly meet 


National 


The annual survey 


ing of the Association of 
Clinic Managers 
Accident and Health Coverage in the 
United States’ published by the Health 
New York City, 


brings to light some very interesting 


Insurance Council, 


facts and trends that may exert a pro 


found influence on the practice of 


medicine and, especially, group prac 


tice. This survey shows that voluntary 


protection against hospital expense 


‘ 


surgical expense, and medical 


ex pense 
increased as follows 
Increase 1951 over 1950 
Hospital expense coverage 
Surgical expense coverage 
Medical expense coverage 8 
At the 
85,000,000 persons had hospital ex 


end of 1951 more than 
pense protection whereas 10 years ago 
tbout 15,000,000 persons had this cov 

end of 195] 
QOO0,000 — persons had 
surgical expense protection whereas 10 
7,000,000 per 
Medical ex 


1951 


erage. Likewise, at the 


more than 6‘ 


years ago fewer than 
sons had such protection 
end of 


7 000.000 


pense protection, by the 


was carried by more than 
persons whereas 10 years ago an esti 
mated 3,000,000 persons were carrying 
this protection 

Almost two-thirds of the employed 
United 


elected to provide themselves with vol 


States have 


persons in the 


untary loss of in 


procection 
come due to disability. At the 
L951 about 39,000,000 
of the nation’s 61,000,000 employed 
The 1951 
coverage was © per cent greater than 
1950 


against 
end of 


people out 
civiliang were protected 


the coverage in 


WANT TO HELP THEMSELVES 

The rapid expansion of voluntary 
health coverage surely reflects the de 
sire of the American people to help 
themselves, whenever possible, in meet 
ing the costs of accidents and sickness 
through methods of their own choice 

It may be interesting to speculate 
as to how this growth in health and 
accident coverage has affected and how 
it will affect in the future the practice 
of medicine, especially in clinics 

1. By 
patient department, the outpatient de 


cooperating with the in 


clinic assumes a still 


Many 
required 


partment or 


greater position patients who 


would have admission to 
the hospital can now be thoroughly 


Medical his 


tories are taken, diagnoses can be made, 


worked up in the clinic 
and therapeutic measures are recom 


mended. Letters on the medical con 
dition of the patient can be sent to the 
patient's family physician and hospi 
talization can be averted. This one fact 
alone helps, particularly today with the 
currently limited supply of beds, and 
above all it is mot necessary for the 
patient to have to pay for hospitaliza 
tion. Fees paid by ‘the patient help 


cost of the 


defray the outpatient de 


partment; they are much lower than 


the incurred cost of hospitalization 
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If it becomes necessary that the 


patient should be hospitalized, he can 
be completely worked up, a tentative 


diagnosis can be made, and there is 


likelihood 


have the 


strong that the patient 


will same physician in the 


inpatient department as in the out 
Again 


patient department upon his 


discharge, the patient can be seen on 
thereby 


shortening his stay in the hospital and 


bed for 
So from the time the patient made his 


initial appearance to his final discharge 


follow-up visits in the clinic 


providing a another patient 


he is under a continuous, united medi 
The 


sociery 


cal observation patient returns to 


his place in earlier, medical 


costs are of lesser magnitude to him 


more beds are available in the in 


patient department, and another vote 


SOC ialized 


ensured against 


has been 
medicine. It may even develop that 
the outpatient department or clinic 
will diminish the hue and cry for more 
hospital beds. As for teaching hos 


pitals—these patients supply useful 


material for the training of young phy 


sicians 


MOST IMPORTANT STEP 


most 


Clinic practice is one of the 


mportant steps taken in medicine in 


the last 5O years,’ Dr. Franklin D 


Murphy, chancellor of the University 


of Kansas, Lawrence, told listeners at 


the first regional institute for clini 
managers held last spring at Wichita 


take on 


in the fu 


University The clinic will 


more and more significance 


ture because a trend toward clini 


practice will be encouraged by the 
complexity of medical knowledge,” he 
idded. “It is becoming increasingly 
more difficult 


handle all aspects of medicine for the 


now for one man to 


convenience of the patient and_ the 


good of medical practice 


pr iCtICce¢ the resources 


By group 


physical and mental) can be com 


bined into an efficient functioning unit 


ind, above all, this money barrier 


existing between the individual practi 


tioner and the patient is removed. The 
solo doctor sells his service as the de 


regulates it—but 


mand of patients 


how much freer must be the mind of 


the member of a group team when all 


] 


phases of the economic side are elim 


inated because collections are done on 
in equitable basis by the 


The 


members 


office force 


constant association with senior 


should provide an atmos 


phere of intellectual stimulation and 


vain the patient IS being brought int 


focus as a patient: He is not a broken 
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bone, a pair of eyes, or suffering from 
a nagging mother-in-law; he is viewed 
in his entirety. Both preventive and 
curative care can now be practiced 
The group 
forward to many desirable advantages 


practice man can look 
that are not avaliable tO 1 SOO prac- 
hat lable to tl | 

if he 
opportunity to 


wants to take 
sec k 


week 


titioner Coverage 
a vacation; the 
additional training or spend a 
at a convention, besides being identi 
fied with respected senior members 
of his protession 

In some communities possible ob 
jections will be raised by the medical 
staff that the hospital is getting into 
the practice of medicine. Doctors will 


not agree to come out to the hospital 


to work in the adjacent outpatient 
departments because this represents to 
them an encroachment on their profes 
sional rights. Such opposition would 
be valid if it were being forced upon 
the medical profession, but in no place 
are we aware that this is being done 


The 
wi rk 


doctor is not being asked to 
for the hospital for which he 
If, ot his 


own volition, he wished to go into the 


would receive a stated fee 
full-time practice of medicine, as many 
have done in association with hospital 
clinics or group clinics, it would be a 
decision of his own making 


DOCTORS FIND ADVANTAGES 
What we 


doctor use the physical facilities of the 


are advocating is that the 


outpatient department to see his pa 


tients. There is no interruption or 


intended interference between the doc- 
tor-patient relationship. The hospital 
is acting as a physical plant—the use 
of which will be charged to the doctor 
time and 


been demonstrated 


time again that a complete diagnostic 


It has 


and therapeutic installation can be 
more efficiently run by a hospital and 
used by a group of doctors with a re 
sulrant lower overhead cost than the 
private doctor can duplicate in his own 
private office. Many men of the medi 
cal profession have taken advantage 
of this offer and throughout the coun 
try one will find doctors who use the 


physical facilities or doctors’ offices of 


hospitals to see their private patients, 
because by efficient management and a 
greater amount of usability the over 
head is lower and the cost to the 
patient is less 

So—what does all this add up to? 
Is it possible that evidences of a trend 
are making themselves known in the 
changing order of medicine? We know 
definitely that medical care coverage 
has not been adequate under the old 
scheme. Nor is it wise to believe that 
the entire medical profession should 
be organized into groups; the indi 
vidual practitioner will continue to 
practice and render medical care. Ab 
sence of medical facilities and dis 
tribution of physicians prohibit group 
practice in many areas 

Medical insurance, however, is be 
coming an accepted way of life. If the 
people did not want it, it would not 
be so Slowly the purely indigent pa 
tient is disappearing. A severe 


nomic reversal may even change this 


eco- 


TOO FEW CLINICS 
Many 


cool to group practice 


medic al societies are 


Many hospitals 


county 


have not been receptive to outpatient 
departments. In his recent book “This 
Hospital Business of Ours,” Raymond 
P. Sloan states that outpatient depart 
ments are available in 80 per cent of 
cities over 100,000 population but in 
only 5 per cent of those with smaller 
population. He continues that theit 
ineffectual functioning or total absence 
may be attributed usually to either in 
difference on the part of the staff or 
the failure of the governing board to 
recognize such service as an integral 
part of medical care and to insist on its 
proper organization and development 

Herein lies the pattern of medical 
care in the future tor a large seyment 
of the population, Outpatient depart 
ments or clinics will shorten the hos 
pital stay by proper usage before and 
after hospitalization—whether the pa 
tient is indigent or a private case. If 
hospitalization is not required, by 


proper coordination with industries, 
other health agencies, referring phy 
community, the max 


will be 


sicians in the 
imum available medical care 
forthcoming from facilities existing in 
conjunction with the inpatient depart 
The rdle of the outpatient de 


pre 


ment 
destined to be a 
and it will be wise for 


partment is 
dominant one 
boards of trustees and hospital ad 
ministrators to be thinking now in 
terms of Clinics and group practice 


The sleeping giant is beginning to stir 
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The V.A. Sets Up Housekeeping 


TRAINING MANUAL ON SWEEPING—2 





HOW TO PREPARE THE WET VACUUM CLEANER 


~OUR Housekeeping Training Guides, covering sweep 

ing, dusting, waxing and mopping have been de 
veloped by the Veterans Administration for use in its 
hospitals In this issue The MODERN HoOspPITAI presents 
the second section of the manual on sweeping, which was 


started in the January issue of this magazine. The third 


i 


THIS LL TRAP THE DUST. 
4 


section of the sweeping manual will appear in March 3 
fo be followed in subsequent msucs by the manuals on 
mopping waxing ind dusting Ed Fill wet pick-up vacuum basin with Clamp cover on tight 

water will not leak 





DONT ATTACH 
j | h h f - HOSE TO 
Sweepy advises that you use this just as the manufacturer BLOWER 
planned that it be used. After the lid has been removed BY MISTAKE 
the basin is to be filled with the prescribed amount of 
water. Some of these basins hoid only two quarts of 
water and others hold four quarts 


It is imperative that this cover be clamped on very tightly 
so as to prevent any leaks of air or dust Fasten clamps firmly One connection is for the vacuun 
> > . > the oth 

Fasten clamps firmly cleaner attachment .. and the other 
is for the blower be careful which 

Follow Sweepy’s guidance in showing the blower and the one you connect onto 

vacuum cleaner opening which the workers will use most 

ORY HANDS 


~ 


frequently 

Emphasize the dangers of a ragged or tattered electric 

cord. Sweepy wants both to protect everyone from harm 

and also to preserve the machine from being damaged 

Point out that the slightest break is all that is needed to 

cause a short circuit—and resulting damage 

Point out how important it is to have dry hands when 

plugging in any type of electric equipment. If a qualified 

electrician is available he could discuss with the class 4 "asgedly cordcan be very danger 
ous It can cause shorts that may 

the problems of wet hands vs. electricity cain the vacuum eheaner plugging-in electrical equipment 


An electric shock is no fun dry 
hands are important to have when 


Except where there is an abundance of litter, the vacuum 
cleaner is the best sweeping tool for stairways. It elim HOW TO USE THE VACUUM CLEANER 
inates the dust hazard and makes it easier to dig out 
corners. It simplifies the dusting of the bannisters and 
the other ledges which are common to stairwells. Every 
method of preventing dust that can be found must be 


considered important 


Just as vacuuming is a method of sweeping stairways 
without raising dust, so is vacuuming of floors a better 
way to sweep than any other. The vacuum cleaner should 
be used to sweep floors wherever possible. It is always 
to be given preference over any method of broom sweep- 
ing—noise permitting. The only reason for using any of 


the broom sweeping methods in a hospital is to eliminate wa 
noise 


With the vacuum method it is necessary to move furniture 


only a short distance, vacuum, then move the furniture Coming down stairs is easy when This raises no dust at all 
you know how easy way to sweep the floor 








back a bit, vacuum again, and replace the furniture in its 
proper position. If the piece of furniture is raised upon 
legs of some sort the vacuum cleaner will reach under 
the furniture and will clean up closely enough to the legs 
to remove all of the dust and dirt. If the correct wand is 
used, stooping will be practically eliminated 
Sweepy advises that walls be dusted down as frequently 
as is possible. The less dust there is on the wall the 
less there is likely to be on the floor 

Sweepy also feels that we should all know how dust 
lies in a wall so that we will understand better how to 
dust it off 

Sweepy’s book tells that dust clings to a wall at a 








downward angle. Because of this fact one of the same 
principles which applies to washing a wall should apply y) 
here. This principle is to dust up from the bottom to the 39 
top—to help prevent smearing. Sweepy’s book also goes 
a : : , . kasy to get under furniture with Phoeeee to wall dust vacuun 
(Continued n Page 136) no need to stoop at all cleaning walls can be fun 
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Facts at Your Fingertips — rar 2 


Some uses of time series statistics in hospital administration 


IMPORTANT characteristic of 


many of the activities with which 


AN 


an administrator must deal is their 


measurability in terms of time. Pa 


tients are admitted, dollars are spent 


washed, pur 


laundry 1S supplies are 


chased, meals are served. Unless these 


ure related to some definite period of 
time, they are almost meaningless 
moment one is told 


Suppose for a 


that 300 meals were served in a given 


hospital As such the statement 1s 
and has little 
On the 
time 
one useful bit of 

But for 
to be practical must be converted 


How 


ac complish 


empty value to the lis 
hand, 


add 
| 


aays 


tenet other the 


notion of say two then 


has a information 


useful what Knowledge 


Into 


rules of action can a fact such 


as the this? 


Alone 


similar 


foregoing 


it can do little; combined with 


facts, it tells a revealing story 


about the hospital's past and often 


serves as a barometer for the future 


hospital ad 


Armed accordingly, the 
ministrator has reliable information on 


which to prepare reports, appraise 


his institution's accomplishments, and 


make decisions. To state how this can 


be done its the purpose of this article 


base d 


termed 


Facts and figures which are 


on their occurrence in time are 


historical statistics or. more familiarly 


time series Here the data are al 


ways based on definite intervals of time 
a day, a week, a month, a year 


Each 


ivcrape 


irem is in itself a total or an 


such as the number of admis 


sions, average daily census, number of 


xersonnel on the pay roll, or the num 
I I 


ber of x-ray pictures taken 

That one picture is worth a thousand 
words is particularly true in studying 
Charting the events 


time series data 


on graph or lined paper is not only 
the simplest but also the best method 
of understanding what the figures 
signify 

Consider the capital letter “L,” cor 
responding to the left side and bottom 
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of the lined section of a sheet of graph 


paper. The horizontal part of the ‘J 

is termed the base line and it is along 
that the time element ts 
charted The 


weeks, months or any other period of 


this line 


division may be days 


time desired 
The 

divided 

ot the 


stance the base should equal zero. The 


ot the | iS 
breakdown 


vertical arm 


into a numerical 


activity studied. In every in 


numerical scale should extend high 
enough to cover all of the occurrences 
and also reasonably expected extreme 


Variations aver 


It, tor example the 
age daily census is being plotted, the 
vertical scale should include the actual 
number of beds currently available for 
patient care plus those which could be 
usc 


set up for disaster 


At this 
perhaps be helpful in clarifying the 


emergency OF 


point, an illustration will 


concepts outlined thus far. Assume that 
months 
110 bed 


area IS 


daily census by 


for a five-year period for a 


the average 


general hospital in an urban 


that shown in Table 1] 


Public Health Service 


Resourc es 


D.C 


and Hospital 
Washington 


Medic al 


These figures can be presented 


graphically, as in Chare 1. Upon ex 
imination of this chart, several strik 
ing features are immediately evident. 
Note, no further 


mation has been added thus far. 


infor 


the 


however, that 


that has been done is to convert 


data into pictorial form, But, isn'e it 
feel” of the 


from the picture than from the tabular 


easier to get the material 
irray of numbers? 

Let us look at Chart 
Notice 
there are high points and dips. When 


| more closely 


that in any one calendar year 


the five years are compared, certain 


recurrences can be seen If each of 


the last three years is plotted sepa 
rately so that they parallel each other 
Chart 2 


even more striking 


as in these similarities arc 


Statisticians term 


these “seasonal fluctuations 


From planning and operational 


points of view, these recurrent seasonal 
patterns are important. As all hospital 
activities focus on the patient, an in 
crease or decrease in the average daily 
cor 


census, for example, results in a 


Table 1—Average Daily Census, by Months, 1947-51 
XYZ Hospital 


Month 


January 
February 
March 
April 

May 

June 

July 
August 
September 
October 
November 
December 


Yearly Avg 


Average Daily Census 
1948 1949 1950 
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No, of Patients 





responding change of over-all hosptt il 


The number of meals pre 


iCTIVITY 
pared, the amount of expendable sup 
plies and drugs issued, Income earned 
from patients, and related happenings 


Sound ad 


ire affected a cordingly 


ministrative practice demands that con 


stant ircention be paid to seasonal 


oot 


5 Seeeseeeeess 


iS Seeee' 








fititit iii 
Hetasaiarisia 
i9 50 


tal, 1947-1951. 








Huctuations and that procurement plan 


ning, budget allocations, vacation 
schedules, renovation of patient areas, 
and other internal hospital operations 
be adjusted accordingly 


What else do we 


study Chart 1? In spite of the many 


notice when we 


variations and recurrent seasonal pat 






































Average daily 


census, by months, XYZ Hosr 


ital, 1949-1951, 


terns, there seems to be a gradual 
increase in average number of patients 
during the five years covered. This 
tendency of many social and economic 
phenomena tO prow or decline is de 
scribed as the trend. However, unless 


have data on considerably more 


you 
years than are contained in Chart 1, 
it would be dangerous to chart or com 
pute a trend from such limited data 
In general, trends are long-term move 
ments and indicate the persistent up- 
ward or downward movement, even 
though this movement may be retarded 
The 


increase of the population of the U.S 


over shorter periods of time 


during the last 150 years is a good 


example of what is meant by this 


Conc ept 


Time series data often reflect the 


recurring, wave-like increases and de 
creases in economic activity. These 
may occur with a certain degree of 
such, are termed 


regularity and, as 


cycles The depressions of the early 
1930's and of the early 1920's fall into 
He re, of 


and SOC ial torces 


this category course, one 


deals with economic 


least, extremely 


which are, to say the 


controversial 


These periodic movements and 


cycles often have a profound effect 


on hospital activities and policies 


must be reckoned with in any 


How 


ever, it is extremely doubtful whether 


They 
attempts to plan for the future 


hospital statistics, in themselves, afford 
sufficient information to make any pre 
regarding possible cyclical 
The 


seek 


dic trons 


movements hospital adminis 


trator must other avenues of 
sources for such economic information 
In addition, there are certain irregu 
lar variations which are found in the 
time series data. Disasters, epidemics 
and other episodic occurrences can 
make tremendous demands on the hos 
pital and wreck the predictions of the 
best of planners. And then there are 
those variations to which no causé may 
be readily assigned 
evolved 


have many 


Statisticians 
technics and methods for dealing with 
time series. For the most part they 


deal 


smoothing out seasonal variations, and 


with measurement of trends, 
elimination of periodic movements and 


irregular fluctuations. In general, 
these are usually not required in the 
analysis of simple hospital statistics 
If the administrator has a few good 
charts, properly constructed and based 
on reliable data, he has the stepping 
stones to practical analysis. He should 


be familiar with the elementary con- 
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SOME GENERAL HINTS ON GRAPHIC PRESENTATION OF TIME SERIES DATA 


DOLLARS 





20 


Emphasize the curve 
so that it can be 
readily distinguished 
from the coordinate 
lines of the diagram 


When a 
mally appears at the 
top of a chart and 
much space would 
be left blank below 
it, a break may be 
shown in the vertical 


curve nor- 


arm 





+ 


i 


When two or more 
curves are plotted 
on the same chart, 
use broken lines or 
different colors to 
distinguish each 


curve 





Fe The title of the chart 
T should be made as 


ah 





The general arrange r,) 
t of th + 

ment of the char = 

should proceed from 

left to right 


s outlined thus far so as to develop 


what the 


Recommendations on what 


ch irted and 


an appreciation ot ngures 
mean 
should be 


nalyzed regularly 


minimal facts 


include 
|. Average daily census (by months 
semimonthly or weekly 

i By 


SC miprivate or 


accommodations ( W ard 
private 
admissions (by 
weekly 


By accommodations (ward 


Average daily 


months, semimonthly or 
semiprivate or private 

b. By financial relationship with 
( Blue ( rOSssS, 


third party payments, full-pay 


hospital other 


part-pay ind free 


Average daily number of out 


visits (if the hospital has a 


patie nt 


large ambulatory service or outpatient 


department 

None of the 
difficult to obtain 
and 


foregoing 
The 


daily admissions 


ngures 1S 


average daily 


census average 


ire computed from data published in 


the hospital's daily census report or 


from the admissions and discharge 


sheet To obtain the average daily 


census simply total rhe number ot 


patients remaining in the hospital for 
each day during the period covered and 
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19% 


1947 1948 1949 4950 


Source—Administrators 


United States 


Guide 


7 clear and complete 
& as possible. 


49S 1 


Estimated total income per patient day and estimated total expenses per patient day 
for general and special short term nonprofit hospitals 


1946-51 


Issue, Hospitals 


the Journal of the American Hospital Association 


i951; Part Il, 


June 


divide this total by the number of cays 
The daily ad 


missions figure is similarly computed 


in the period average 


Here each day Ss admissions are rotaled 
and the sum is divided by the number 
of days covered. It only takes a few 
minutes each week or month to keep 
these figures current 

Department heads and other super 
visory personnel often find it extremely 
useful to maintain certain simple sta 
tistics of their department's activities 
Facts, such as the daily number of 
meals served, pounds or pieces of laun 
iry processed each day, number of 
maintenance requisitions or calls com 
pleted each day, number of minor and 
daily 


major performed 


weekly or monthly, and similar 


ope rations 
infor 


mation, can be of great help in prepar 


inp departmental budgets, assigning 


employes, requisitioning supplies and 


in other internal activities 


4 detailed analysis of the variou 


f general and departmental statistics 


types 
avail 
their 


able in hospitals and a discussion of 
se may be article by 

entitled ‘Statistics,’ Othcial Journal 

American Association of Hospital 
Accountants, October 1951 Reprints can 
e obtained from the Division of Medical 
ind Hospital Resources, Public Health 


Washington 25, D.¢ 


found in an 
, 


Block 


f the 


SET VICE 


Statistical 


Guides, p. 15 


Time series statistics—indeed all 


statistics have only one basic pur 
From a management 
gathering 
analysis of statistical data can only be 


F ; 
pose: fo De “sed 


point of view, the and 


justified insofar as they provide the 
executive with a tool for getting some 
Some of the uses of time 


usable facts 


series statistics ine lude 


|. The preparation of reports to the 
governing board, outside agencies, and 
other interested parties 
Budget preparations 
». Procurement planning 
i. Establishment of hospital rates 
and charges 
Personnel assignments and plan 
ning 
decisions, 


6. Routine administrative 


Review of past activities as a 


stepping stone to the future 

8. Management studies 

The most challenging use of time 
series data is forecasting. Over-enthusi 
that, 


asts too often blandly assume 


since seasonal fluctuations and other 


events have occurred in the past, they 
will automatically recur in the future 
There is no doubt that good adminis 
tration demands predictions and _ that 
most administrators make use of such 
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repetitions in planning for the future 


However, unless one has some under 


standing of the behavior patterns of 


prospective hospital patients fore 


casting future admissions or averag 


‘ 


census base | solely on statistical trends 


can often be a seductive illusion 


For example, most hospitals expert 


ence noticeable drops in admission 


Christmas holiday season 


aster 


period. Hospital executives normally 


luring the 


ind fo some extent during 


| 
contemplate i slackening in 


idmissions and 


non 


emeryvency elective 


surgery during these periods ind plan 


internal hospital activities accordingly 


During the crop harvesting season 


rural hospitals also notice 


similar de reas¢ 


many 
Statistics merely re 
state the obvious in such instances 


On the 


Increase in 


other hand, to assume a con 


load 


vear to year simply because increases 


from 


tinued patient 


have occurred previously, is poor prac 
tice One must dig deeper and seek 
or explanations. Administration 


think in 


and can never overlook the 


CAaUSCS 


must constantly terms of the 


} irti¢ ular 


importance of the individual situation 


or problem. Hence, the administrator 


must be ever wary of over-general 
izations even though they are based 


on well grounded statistics 
newer 


In addition concepts of 


medical care and practices may Cause 
noticeable changes in the over all hos 
pital program and in the patterns of 


The 


antibiotics. for 


internal affairs introduction of 


certain example, has 


already resulted in a great decrease in 


the number of patients admitted for 


mastoidectomy procedures Inc reased 


prepayment insurance Coverage, to cite 


another illustration, may be retlected 


in a greater demand for semiprivate 


iccommodations or tor hospital care in 


In the interest of thrift and good pictures 


Developments such as these 


if not recognized by the administrator, 


general 


can result in bewildering changes from 
the previous patterns of the hospital's 
ictivities. To attempt to predict to 
morrow’s developments without con 
sidering all of these variables is a prac 
tice beset with many dangers 

In short, time series statistics are 
an extremely useful tool if the adminis 
trator well realizes their capabilities 
They him a 


simple birds-eye view of the past { 
I I 


and limitations give 
ana 
often enable him to set his sights for 
the future. Lancelot Hogben in his 
famed “Mathematics for Millions” per 
haps sounded the best note of advice 
to administrators. He said “To a 
large extent the correct use of social 
depends on common sense 
Keep this in 


Statistics and you 


Statistics 
and simple arithmetic 
mind when you use 
them 


will rarely abuse 


Don't Let X-Ray Film Expire 


§ dns Hospital Bureau of Standards 


le arned 


and Supplies, Inc., recently 
S ibstantial 
faulty 


X-fay 


how one hospital lost 


imount of money Owing fo 


ordering and handling of its 
films 
One of the 


the hospital, the bureau reported, was 


men in the employ of 


puc in charge of the initial requisi 


nonimy and the receiving storing and 


delivering of x-ray films to the x-ray 


darkroom as they were needed 


This 
different 


man was carefully instructed 


makes packages 


that types 


and sizes of x-ray films bear different 
expiration dates and that it was im 
film that 


ilso was instructed that he 


portant to use each before 
date. He 
should 

1. Keep on hand not more than one 
and size of each film, and 


halt 


ty pe 


months type 
than a 
month's need of each size and 
). As x-ray 


the vendor put it in stock In rotation 


have on order not more 


film is received from 


according to the expiration date (the 


emulsion dating), and place the “new 


in back of the film already on 


film 
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hand so that the “oldest” film always 


would be used first 


». Store film so that it ts not near 
any heat or stacked up one package on 
top of another on its “flat” side, but 


always to stand it on edge without 


Handle film pack 


ages with extreme care so that they do 


weight and friction 


not break open or otherwise become 


damaged 


HOW LOSSES OCCURRED 


x-ray film “keeper 


Eventually, the 


became careless and, instead of order 


ing films in accordance with the speed 
with which the x-ray department was 


using them up, he simply “guessed 


how much he thought they would 


use” and then, when the films came 


in, he put them on the shelves in ac 


with the amount of 


cordance empty 


space readily available instead of sort 


ing them out as determined by their 


emulsion and expiration dates. As a 
result, stocks of expired films were 


accumulated and when put into” use 


proved to be unsatisfactory 


To avoid having other hospitals 


costly mistake, the bureau 


make 


has made the following recommenda 


this 


tions 

1. Put someone in charge and once 
more review this film storage handling 
and ordering s:tuation 


that the “oldest” x-ray 


2. Be sure 


films always are used before the “new 


est This can be checked by the dates 
marked on the outside of each package 


3. Depending upon the hospital's 


rate of consumption, do not have more 


than one month's need on hand and 


do not at any time have more than 


three weeks 


This could be stretched to four 


two or requirements on 
order 
weeks’ needs safely in certain cases 
i. It 


cannot be used to produce radiographs 


stale” film ts on hand which 
that are satistactory to roentgenologists, 
they usually can be returned to the 
manufacturer for a small salvage credit 
to apply against new and fresh films 

5. The x-ray film detail man, repre 
senting the manufacturer of the films, 


will be a hospital's 


glad tO inspect 
film storage facilities the next time he 


calls upon the x-ray department 
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The Patient Accommodation Envelope 


affords that extra measure of protection to the 


patients’ valuables and the hospital's public relations 


ECAUSE we used a valuables et 
Luke's 


we felt we were taking the 


velope at St Hospital, 
Cleveland 
necessary precautions for safeguarding 
Ir became evi 


oul patients property 


lent, however, that there 


link 


several complaints came to the atten 


Was a missing 


in Our program inasmuch = as 


tion of the administration monthly 


| 


regarding dentures, wallets, money, 
jewelry and other articles being lost 
on the divisions. These complaints in 


taken 


remedy 


ficated that action should be 


on the nursing divisions to 


this situation because it was there that 
the articles were being lost 


We have 


of not being responsible for patients 


a long established policy 


lothing or articles taken to the rooms 


PATIENT 


JAMES G. HARDING 


Superintendent 
Cleveland Clinic Hospital 
Cleveland 


and wards of the hospital, bue com 
plaints of this nature are a definite 
liability in maintaining good relations 
One 


such complaints by mec rely Saying to an 


with the public cannot satisfy 
irate patient that articles should have 
been deposited with the cashier 
Therefore, the superintendent of 
the hospital asked that a procedure be 
instituted which would permit these 
articles to be stored temporarily in a 
locked cupboard on the nursing divi 
sions. At a meeting with the nursing 
staff it was decided to originate a pa 
tient accommodation envelope in 
which patients could place these arti 
cles, seal the envelope personally, and 
the envelope would then be stored on 
until the 


the division patients return 


ACCOMMODATION 


To the Depositor: 


Please place articles in envelope and seal it personsity. 


from surgery, delivery room, or diag 
nostic department 
The 


inches wide by 11! 


envelope is gray manila, 5 
inches long, and 
it is large enough to hold dentures, 
jewelry and even a wallet if negessary 
The size was chosen as the most adapt 


able 


store 


and also because It IS Casy to 
There is a double thickness of 
glue so that the flap will adhere to 
the envelope easily when it is sealed 

Unless he is too ill to do SO, the 
patient places the articles in the en 
velope, after signing a statement on 
the outside of the envelope, and per 
The 


the envelope also signs and the date is 


sonally seals it person receiving 


noted. The envelope is then stored in 
a locked cupboard on the division until 
the patient requests the articles again 
noted that there is a 


It is to he State 


ERP VELOPE 


The Hospital 


offers this service only as an accommodation and will not be responsible 


for loss or damage to any articies deposited herein. 


Expensive jewelry or money in excess of $5.06 should be deposited with the 


Cashier in @ numbered Valuables Envelope end not in the Accommodation Envelope. 


Fors. Adm. 12 


Signsture of Depositor 


Received by 


Dete 


Complaints regarding losses of small, but valuable, articles like dentures and 


wallets are greatly reduced through the use of this inexpensive envelope. 
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ment on the envelope t] 


j 


is purely an accommoda 


patient and the hospita 


sible for loss or damage Alse 


fate { that jewel 


should 


expen ive 
im excess of SS) 
with the cashier in 
ables envelope and not it 
modation envelope 


When a 


idmitting officer 


patient is admitted, the 
isks that 


de posited with the 


iny moncy 
or valuables be 
cashier. This envelope is of the usual 


type which has been described pre 


viously in hospital journals 
If the 


any of the 


patient iS poling to suryvery ofr 


liagnostic de p irtments ind 


wishes to make certain that articles 


cashier are 


| 
I 


not with the 


de Posie d 


held tor safekeeping the nurse or 


vision secretary furnishes a_ patient 


wcommodation envele pe It is empha 


sized that the storage 1s for short-time 


ise Only and the patient ts encouraged 


to have a valuables enve lope dep sited 
valuables are to 


with the cashier tf 


be stored or if the articles are to be 


trored for longer than 24 
hours 


St. Luke's Hospital has had nearly 


one years experience in the use of the 


patient accommodation envelope and 
re sulted 
jewelry and 


While it ts 


panacea for all complaints of this na 


not a single complaint has 


from lost dentures sO on 


during this time not a 


ture, several advantages are evident 


|. Patients wall, despite all 
ot the take 


other floor 


efforts 


hospital, valuables and 


irticles to the with them 


j 


2. This procedure avoids the em 


barrassing explanation to the patient 


missing 


when dentures or wallets are 
since the use of the envelope appar 
ently reduces such losses 

3. The 


hospital is taking the necessary 


public definitely feels the 
extra 
precaution with its property 

+ Valuable 


time IS 


nursing and adminis 


trative saved because every 


complaint results in hours of search 
ing by the head nurse, supervisor, and 
administrative officers 


We teel that 


dation envelope idea is another one of 


the patient accommo 


those simple ideas which contributes 


to the efficient operation of the 


hos 
pital and builds good will for the 
hospital with but a few dollars’ invest 


ment 


Setup of a CENTRAL STOREROOM 


Careful planning and control of the storeroom 


yield returns in savings and efficient operation 


_ central Storcroom 1s vital 
part of any hospital, small or large 
ind should 


Sin too many cases 


never be neglected, as it 
A well kept store 
room not only will prevent waste and 
will 


help to keep expenses down, it 


ilso contribute to the achievement ot 
the hospital's first goal the best 


sible 


Three years 


pos 
service to the patient 


AYO | Was viven the 


task of setting up the storeroom at 
the Jewish Sanitarium and Hospital 
Brooklyn, N.Y 
had not had 
On the 


which has proved 


for Chronic Disease 


which prior to that time 


At centralized storeroom basis 
of our experience 


highly satistactory, | venture to 


pass 
along some of the fundamental princi 
ples that must be considered in plan 


ning this area 


STOREROOM SUPERVISOR 


The individual chosen to supervise 
1 storeroom and receiving department 
must possess detailed knowledge of 


the many materials used in the day 
by day work of all departments in the 
hospital 


No 


cesstully 


storeroom can be 


kept Suc 


without a supervisor who ts 


competent ind honest, who has a 


pleasant personality, and the ability 


to master all the daily problems 
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MARTIN J. FRAZER 


Jewish Sanitarium and Hospital for Chronic Disease 


should 


receiving 


have im 


The 


mediate 


supery Isor 


control of the and 
storeroom department and should be 
only to. the 


responsible purchasing 


agent 


RECEIVING 
When a central storeroom is planned 
situ 


the necessity of a conveniently 


ated receiving 


overlooked An 


storeroom (but in 


space should not be 


area near, or in, the 


any case distinctly 


separate) should be used as a receiv 


ing office. There must be a telephone 


connection with the storeroom, and 
a push bell that can be heard in all 
parts of the storeroom 1s also helpful 


The 


receipt of the goods; he 


supervisor's duties start with 


the checks 


the quantities received with the de 
livery notes and sees to it that they are 
enters 


be ” k 


pure hasing 


placed in the storeroom. He 


the deliveries in. the 


| 


scenas a 


receiving 
and copy to the 


ivent 


Brooklyn, N. Y. 


THE STOREROOM 


Access to the storeroom should be 


limited to one door and only the su 


pervisor, his assistants and the purchas 
ing agent should be permitted to 


keys 


should be 


The door to the storeroom 
locked at all When 


storeroom we have to 


have 
times 
setting up a 
assign the various items to their prop 
er place. For this purpose I would 
advise starting with a classification of 
all merchandise kept in the storeroom, 
is follows 

1. Dishes and glassware 
» Groceries 
Housekeeping and laundry sup 
plies 
Linen 
Medical supplies 


Stationery 


DISHES 
Dishes 


on steel shelves 


and glassware should be kept 


18 by 24 inches with 
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an edge to prevent dishes from sliding 
Besides affording a clear view of the 
stock, these shelves can also be used as 
partitions and the arrangement keeps 


the storeroom neat and orderly 


(;ROCERIES 


Canned ods should be stacked, not 
10 cases high, on platforms, 


should be at 


more than 


which least 9 inches 


from the floor to avoid damage by 
flood and also allow for proper clean 
] ) 


A platform 3 by 1. 
20 to 240 No 


ing underneath 


feet would carry 


from 
10 cases 


Dry goods, flour 


be kept in their original bags, also on 


and so forth may 
plattorms, with a few inches of space 
between them to allow for circulation, 
or they may be kept in steel cans with 
proper covers. Special precautions 
must be taken against rats and mice 
If no cat is kept in the storeroom, 
poison baits should be spread under the 
platforms to control rodents 

Oil and fats should be kept at no 
than ordinary 


more room temperature 


and preferably near the window or 
door, so that a permanent supply of 


fresh air is obtained 


HOUSEKEEPING AND LAUNDRY 
SUPPLIES 
Oil, wax, and liquid soaft should be 
kept in drums on wheeled trucks in a 
separate space 
Cake soap should be kept in wire 
baskets to allow it to get dry and hard 


through air circulation 


LINEN 

Linen should be kept in a very dry 
room on shelves at least 9 inches above 
the floor 

Blankets may be kept the same way 
as linen but special care has to be taken 


to mothproof them 
MEDICAL St 


Medicai ut piles 


be stacked on platforms or kept on 


PPLIES 
(except drugs) can 
shelves; there is no need for any special 


Space 


STATIONERY 
Generally, stationery supplies should 
be kept on shelves in a cool room, inas- 
much as all gummed articles (labels, 
pads, envelopes) spoil if they are close 


to heat 


REQUISITIONING 
It is 
cle rks 


without proper requisitions 


important to train the store 


room never to issue anything 


All orders 


should be made out on official requis! 
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tions only and it should be a rule that 
no goods may be ordered except on 
such forms. There will always be 
people who ask for supplies with the 
promise to bring the requisitions later, 
and these promises are seldom kept 
The requisitions should be made out in 
duplicate, one for the storeroom and 
one for the purchasing agent, in whose 
office the issued goods should be sub 
tracted from the inventory 

The stores department can simplify 
the requisitioning of supplies by the 
preparation of a catalog containing an 
accurate 


description of the supplies 


carried in stock, with the specific as 
signed code numbers clearly set out 
Time wasted on telephone calls and 
endless personal inquiries can be saved 
through a careful application ot this 


proce lure 
ISSUANCE 
The 


trol is the 


main factor of storeroom con 


accurate issuance of the 
goods requeé sted. Each department 
should be assigned a regular day (if 
necessary, two days) and no exceptions 
should be made except in emergencies 
So-called 


often and to curb these I suggest that 


emergencies” arise all too 
all requests for emergency issuance of 
supplies must have the approval of the 


purchasing agent 


INVENTORY 


The proper treatment of storcs is 


Steel shelving serves 

the dual purpose of af- 
fording a clear view of the 
stock and keeping the store- 
room orderly. Adequate clear- 


ance from floor should be provided 
prevent damage and permit cleaning. 


most questions 


one of the important 
connected with up-to-date accounting 
and financial control, and no system of 
financial control can be termed com 
plete which does not provide for the 
systematic recording of the receipt and 
issuance of supplies. There are 


ways of keeping inventory, but the best 


Many 


and, therefore, preferred method is the 
perpetual inventory 
The 


should be responsible for all merchan 


supervisor of the storeroom 


dise coming in and going out and it 


should be his main duty to see that a 


record of all these changes is given 
promptly to the purchasing agent, whe 
should immediately record them in the 
perpetual inventory. This system pro 
vides the best control of all goods re 


a check of all 


merchandise currently on hand in the 


ceived and distributed 


storeroom against the perpetual inven 

tory instantly reveals any shortage that 

may exist 
The s¢ 


assistance in 


records will also be of yreat 


arriving at a true daily 


weckly, monthly or yearly picture of 


Operating expenses, inasmuch as only 
the value of goods actually used will 
account of the 


This kind of 


purchasing 


then be charged to the 
responsible department 
inventory also keeps the 
agent apprised of what has been used 
and what has to be reordered; it pre 
vents overstocking and affords a clear 
and maximum 


picture of minimum 


stocks to be kept on hand 





Is This Door Necessary? 


Continuing the time and motion studies in the operating suite 


} RY door in a hospital is a cap 


4 ital investment. In some instances 


lepending upon hardware, trim and 


material, this investment can be well 


over $1000 per door In addition 


every door must be maintained and 


he provided with space in which t 
manipulation of doors 


labor and can be a 


operate The 
involves manual 
time In the 


scarred 


substantial consumer of 
ot supplies doors 


fact 


ayainst 


transport 
that hospital pet 
j 


doors 


testify to the 


sonnel rebels Invari 


ibly. self-closing doors are opened by 
merely having carts and trucks pushed 
through them. Theoretically, dadoes 
or kick plates of stainless metal should 
protect doors from such ibuse but this 
protection 1s not foolproof. All these 
problems lead us to the inevitable 


W hy 


Doors normally are installed to pro 


, 
question have doors 


vide one or more of the tollowing 


services: privacy, security, sound bar 


rier. light control, dust exclusion, im 


proved appearance. Privacy can often 


be obtained equally well by the use 


of battles or 


screens or a maze such 


sis conventionally used in darkrooms 








A. Backing through doors 


FREDERICK E. MARKUS 
Markus & Nocka 


Industrial Designers and Engineers, Boston 


The same would apply to light con 


trol. Sound can be controlled to a 


considerable extent by absorption, iS 


for example, in the open front tele 


phone booth. For security, there may 


not be much choice. As for dust con 


trol, doors usually provide such service 


in theory only inasmuch as the normal 


hinged or sliding door is anything but 


either can be a great 
nuisance because sliding doors ire al 


dust-tight, and 


most invariably left open. The operat 


ing suite of today should be air con 


ditioned and the air should be filtered, 
is no longer a serious 


Finally 


ire Changing. The 


so that dust 


problem esthetic standards 


ultimate solution ts 


Original 
Number of 
Doors 


Hospital A. 23 
Hospital B P Tr 12 











Number of 
Doors 
Taken Off 


not to hide ugliness but to eliminate 
it. Much progress has already been 
made in this direction 

doors are 


How 


mat 


In the operating room, 
primarily intended for privacy 
ever, this need for privacy is a 
ter of degree. With certain 

ments in department planning, much 


of this desired privacy can be obtained 


improve 


without doors. If the basic plan of an 


operating suite as conceived by Dr 


Carl Walter 


the series 


article in 
84 ) 1s 


conc lusion, 


(see the first 


May 1952, 


continued to its 


page 
ultimate 
privacy becomes a factor of control 
primarily control of persons permitted 
to enter the various areas of the op 
crating suite, and secondarily, control 
of work areas by skillful placement 
and segregation of trafic flow 

The nuisance value of doors can be 
appreciated by the following tabula 


tion taken from two operating suites 


Number of Number of 
Doors in Doors Used 
Regular Use Occasionally 


Number of 
Doors Never 
Closed 


13 4 3 
7 3 2 























slows up service. B. Two persons backing simulta- 


neously can produce disaster. C. Equipment gives doors a constant beating. 
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Most of the doors referred to as 
being in regular use served toilets, 
maids closets, supply closets, and 


iressing rooms. The doors referred to 


as being used occasionally were on 


minor Operating rooms used primarily 
tor The 


doors were confine ex 


tonsil and adenoid work 


C losed only tO 


traordinary noises such as children’s 


The 


heing 


screams doors referred to as 


never closed may have been 


closed at one time or another but no 
department could recall 


The 


one in the 


occasion doors of all 


such in 





LIVER WENDELL HOLMES 
cannot be called a preat poet, a 
yreat author or a great anatomist, but 


in these arts and sciences he rated as 


of the best. In addition to his 


acknowledged gifts, he was one of the 


one 


most admirable characters of his day 

Although Holmes gave up the actual 
practice of medicine early, he made a 
vreat contribution to medical science 
to hospital practice, and to woman 
kind 


early in 


This discovery of Holmes came 
1843 
was only He 
horrified by the tremendous death rate 


his career, in when he 


34 years old had been 


among lying-in women stricken with 


puerperal fever. The gentle heart of 


Holmes could not bear the sight of 


suffering and bereavement; his splen 


did medical training would not allow 


him to accept idly as inevitable this 
deplorable waste of human life 
He undertook a study of the works 


of many writers who had reported 


sequences of death among parturient 


women. In a read before the 


Boston Society for Medical Improve 


paper 


ment he cited writer after writer who 


| 


had reported the disease. Gordon of 


1795S 


Aberdeen in | had stated that he 


section of the article 


Holmes. The 


January issue of thi 


This 1s the second 
Wendell 


appeared in the 


on Oliver first sé 


fron 


MsaRAZING 
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other operating rooms were among 


those that were never closed 


Ot equal interest are Numerous Cases 
in other hospitals where two or three 


doors are SO closely and peculiarly 


swung that mobile equipment cannot 


readily get through and personnel on 
occasion gets trapped between them 
The problem is not solved, however 
by simpiy omitting doors. The prob 
lem is one of so planning trathc and 
work that the fewest 


areas possible 


doors are required. Ultimately, it be 


comes a problem of finding a balance 


President 




















between several needs among which 


must be included a feeling of spa 


rendency 


c1ousness to counteract any 
toward claustrophobia 
Obviously, the time to. solve. the 


door problem is when the planning is 
sll 


addition to just omitting doors, spaces 


at the drawing board stage. In 


often can be rearranged to meet all 


requirements without the need of 
doors. Certainly, to have doors pulled 
off their hinges and put in storage 
shortly after a building is occupied is 


t sure indication of poor planning 















foretell which would 


be affected with puerperal fever, when 


could patients 


he learned which midwives attended 
the women or which nurses had cared 
for them during the lying-in period 


Davies reported in the Medical Re 


pository (1825) that during the 
autumn of 1822 he had 12 cases of 
puerperal fever, whereas the other 
physicians of the vicinity had very 


The could think 


of was that he had been present at the 


tew only reason he 


postmortem of two such patients pre 


viously and might have carried the 


disease to the others, despite every pre 
caution. Ramsbotham in a lecture at 
the London Hospital, reported in the 
London Gazette of May 2, 1835, 
had 


through a district 


stated 


that he seen the disease spread 


but confined to the 
while others 
Blundell in 


his textbook said he suspected that the 


practice of one person, 


did not have a single Case 
infection was conveyed by “gossiping 


wet nurses Of 


friends nurses, monthly 


the practitioner himself 
Holmes reported a convincing array 
the litera 


of instances mentioned tn 


where a physician had one in 
some ot 


them stopped seeing obstetric patients 


ture 


fected case after another 
for a time and the spread of the disease 
ceased, only to begin anew when the 


physicians again cared for parturient 


He also presented a series of 


He 


women 


unreported Cases heartily de 


nounced the heedlessness that led to 
these (rapic deaths 

The evidence of such carelessness 
demonstrated in his study led him to 


That 


pecting to attend a case of midwifery 


conclude: (1) a physician ex 
should not take part in a postmortem 
examination of any 


That 


been present at such an autopsy should 


puerperal fever 


case ») a physician who had 


thoroughly cleanse himself, change 


every article of clothing and not at 
at least 24 


tend a woman in labor for 


hours, (3) Similar precautions should 
be taken after an autopsy or after sur 
gery of erysipelas, if the physician ex 
pected to care for an obstetrical case 
(4) A physician caring for a patient 
with puerperal fever should not at 
tend another lying-in woman for sev 
eral weeks. (5) If a physician had two 
fever 


or more cases of puerperal 


within a short time when the disease 


did not prevail in that vicinity, then 


he should give up his obstetrical prac 


tice for at least one month and try to 
tree himself of the noxious agent. (6) 
When three or more cases occurred 
closely in one man’s practice, he 


should consider himself the vehicle of 


contagion. (7) Physicians should be 


that the disease is intro 


caretul 


Naot 






8! 

















duced by nurses or other attendants 
Holmes concluded with the statement 
existence of a 


that the private pes 


tilence in the sphere of a single phy 
sician should be looked upon, not as a 
misfortune, but as a crime 

Although Holmes stated positively 
that puerperal fever was carried from 
patient to patient by physicians and 
nurses, he did not pretend to know in 
what manner the infection was carried 
whether by the atmosphere surround 
ing the body of the carrier, or by the 
direct transference of the virus to the 
surfaces of the patient's body by the 
carriers hand. At 
aroused little interest, for it was pub 


first, his pamphlet 


lished in a journal which existed for 


only that year and had a limited cu 


culation However, two esteemed 


physicians Hugh I Hodges, professor 
of obstetrics at the University of Penn 
and Charles D 
fessor of midwifery in the 
Medical College in their textbooks of 
1852 and 1854 attacked the theory of 


sylvania Meigs, pro 


Jefferson 


Holmes 

Hodges graciously assured his fol 
no tear of 
carrying the Meigs, 
however, poured out a torrent of criti 


He preferred to attribute such 


lowers that they need have 


horrible virus 


cism 


deaths to accident or to Providence 


Holmes published a mono 


second 


graph, “Puerperal Fever as a Private 
Pestilence,” in which he repeated much 
of his first paper, in reply to the attack 
this 


We 


of the opposing physicians. In 


paper he made his classic remark 
the God of battles 


decides the fate of nations, but we like 


do not deny that 
to have the biggest squadrons on our 
side, and we are particular that our 
soldiers should not only say their 
prayers, but also keep their powder 
dry 
Holmes militant. Criti 
cism bothered him little. But 


t skilled writer and when pushed too 


Was never 


he was 


far, his sarcasm had a bitter edge. He 
once wrote when criticism of some ot 


his literary efforts became — severe 
What a blessed thing it is that Na 
ture when she invented, manufactured 
and patented her authors, contrived to 


make 


were left 


criticis out of the chips that 


He always sought to avoid 


controversy, saying one time, If you 


had a bent tube, one arm of which 


was the size of a pipestem and_ the 
other big enough to hold the ocean 
water would stand at the same height 
in one as in the other. Thus, discus 
sion equalizes tools and wise men in 
and the fools know it 


the same way 
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OLIVER WENDELL HOLMES (1809-94) 


He finished off the 


fessors as cleverly 


(Wo Opp SINL pro 


Let it be remembered that persons 
are nothing in this matter; better that 
twenty pamphleteers should be si 
lenced, or as many professors unseated 
than that one mother's life should be 
taken. There is no quarrel here be 


tween men, but there is deadly incom 


patibility and exterminating warfare 


between doctrines Let the men 


who mould opinion look to it if there 
blindness, any inter 


is any voluntary 


ested oversight, any culpable negli 


gence even in such a matter, if the 
facts reach the public ear, the pestilence 
carrier must look to God for pardon 
for man will never forgive him 
Having presented his findings and 
defended his theory, Holmes did noth 
ing further about the matter. That he 
was always proud of his discovery was 
shown in a passage in “The 
at the Breakfast Table By the per 


mission of Providence I held up to the 


Protessor 


professional public the damnable facts 


connected with the conveyance of 
potson trom one younpy mother s cham 
doing which 


to be thankful 


ber to another's—for 


humble office | desire 
that I have lived, though nothing else 
good should ever come of my life 

So often two scientific men, widely 
separated, make the same notable dis 
Ir is doubted that Holmes, the 


Hun 


garian, ever heard of one another. The 


cCOVeTY 
American, and Semmelweis, the 


story of Semmelweis and his discovery 
of the cause of puerperal fever ap 
peared earlier in ( The 
MODERN HospPItTAL, September 1950 ) 


this journal 


There was a wide difference be 


two learned men, whom 
Holmes 


tween these 


we can honor almost equally 
having boldly announced his discovery, 
was content to have his oponents ac 
theory. He had 


cept or discard his 


lived to a 


Holmes 


happy, honored old age and saw his 


shown the way 
theory scientifically proved by Lister 
and others. Semmelweis went on after 
his discovery to make it practical and 


saved the life of women, but 


many 
himself died an ignoble death at the 
early age of 47. Hungary had his re 
mains removed to Budapest and buried 
them with honor. A tablet was placed 
on the house of his birth and a monu 
the public 


erected in square 


ment 
(1906). 
cians from all parts of the world were 


Holmes is remembered 


at which ceremony obstetri 


in attendance 
tor his literary achievements 

Holmes was not through when the 
Atlantic Monthly publishers gave a 
party in honor of his seventieth birth 
1879 


tor three years more and to write for 


day in He continued to teach 


sometime afterward. But it was now a 
bit lonely at the Saturday Night Club, 
for Agassiz, Longfellow, Motley and 
He began to fear 
leaf left on the 


Emerson had gone 
he would be “the last 
tree.’ He spent the Spring of 1886 
in Europe where he received doctoral 
degrees from Cambridge, Oxford and 
Edinburgh. Six years earlier Harvard 
had LL.D. In 1894 he 


went peacefully to sleep in his chair 


made him a 

The great and immeasurable service 
Holmes gave to medical and hospital 
practice was the awakening of the pro 
tession to the realization that only by 
antiseptic measures Could the curse of 


puerperal fever be diminished. As 


Emerson once wrote, “One single idea 
may have greater weight than all the 
labor of all men, animals and engines 


for a century 
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N THI 


issue Of a popular magazine is 


humor page of a recent 


The trouble with a budget 
All too often 


the use of a 


this quip, 
is that it won't budge 
administrators reject 
budget because they feel that it will 
commit them irrevocably to operating 


without discretionary power to meet 


unexpected Situations 
fully 


pe ted situations 


If it is thought 


prepared, however, the “unex 


will be infrequent 


IT’S A VALUABLE TOOL 


It should also be remembered that 


although a budget is a compilation of 
statistical and financial figures, there are 
numerous factors which influence its 
preparation and operation, and review 
intervals 1s 


ot these factors at routine 


necessary for its intelligent control 


ind revision if indicated. Inasmuch as 
administrator 
ot de 


group can 


it 1S prepared by the 


with the advice and assistance 


vartment heads, this same 
I 


and should revise the budget to meet 


new conditions. Pre paration, opera 


tion and control of the budget are a 
teamwork job and only with full coop 
A budget 


and perhaps 


eration will it be successful 


iS a plan for the future 
valuable rool = witl 


the most single 


which the administrator has to work 


For 


on the budget system there is ample 


those who do not now operat 


literature on how and why to start 
One of the 
was prepared by T. Leroy 
published in the June 19 


The MODERN HOsPITAI 


condensed outlines 
Martin and 


issue ot 


be St 


Assuming that a budget has been 
prepared, 


Will the 


between 


carefully and thoughtfully 


what will be done with it? 


monthly comparisons antici 
pated and actual expenditures be given 

perfunctory glance and then forgot 
ten or will consideration be 


all the 


Census 


piven to 


various factors, such as average 


number of employes by de 
commodity changes 


in methods of medical care 


partments prices 


and treat 
iverape 


unusual illness, 


ment 


partic nt 
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day stay, community trends, and so 
on? 

Study of cause and effect can be 
fascinating and highly productive. The 
administrator who has really used a 


budget has found by experience, which 


of course means practice, that every 


statement of budget comparisons Car 


ries red flags. These warning signals 


mean that he needs to look carefully 


into certain situations to determine 


whether or not the planned operation 
is being followed and, if not, why not 
that circumstances 


It may well be 


new 


have plan 


changed and that a 
should be followed 


A change in a thoughtfully prepared 


plan, however, is not made lightly 
This is where the budget won't 
budg without persuasion and full 


presentation of the facts. Review the 


reasons for the decision reached when 


the budget was prepared to be sure 


that conditions really have changed 
or that the original decision was faulty 
before making any changes. If a revi 
sion is decided upon, make a record 
ot the 


The financial figures do not necessarily 


reasons for future reference 


need to be red to wave a warning sig 


nal. A 


pleases most administrators, or a 


high average census, which 


low 
expenditure in any given activity of 


lepartment can be just as important 


as the reverse and indicates the need 


for careful checking 

A few concrete examples may be of 
help in demonstrating the value of 
careful study of comparisons between 
budgeted and actual expenditures 
roll is the largest 


Since the pay 


single item of expense, a regular and 


routine check on the number of em 


ployes, department by department, as 
compared with those budgeted is well 
Was an additional em 


worth while 








temporarily for a 
Specific Has 
done? Is the temporary employe sull 


ploye authorized 


purpose? that job been 
on the pay roll? Or in reverse, is the 
number of employes less than was 
when the budget 
attect 


necessary 
How 


thought 
was prepared? does that 
service to patients? Perhaps a revised 
recruitment program or an improved 
personnel department, or both, is in 


dicated 


COMPARE MEAL COSTS 


Food costs have been climbing for 


some time but how do the average 
costs per meal campare with what 
was considered a satisfactory figure at 
budget making time? Has the average 


census of patients and employes been 
in line with the anticipated census? 
Has there been a change in supervisory 
personnel? Is all the raw food being 
consumed in the hospital or does any 
important back 
door? Are the number of portions per 
food 


purchased carefully calculated and are 


quantity go out the 


pound, bushel or crate of raw 


menus prepared using these quantities? 
Is the pay cafeteria making its own 


way’ Is the food better or worse and 


can you afford it—either way? 


The previously mentioned items are 


the first to be thought of by most 
administrators but how about those 
items for which fewer dollars are 
spent? 

Does the expense for x-ray films 


and chemicals coincide with the report 
on number of examinations? If not, is 
the technician capable? Are films be 
ing wasted? 

Is the income from x-ray and labor 
atory ambulatory patients up or down? 
departments 
Has a 
service been offered in the Community 


yutside the hospital? What should be 


Is the service in these 


prompt and courteous? new 


done if this income stays down? Will 
the present personnel be able to han 
dle the increased load if it is up? 

Is the fuel 


expense for water, gas 
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balance with 
warmer 

Are the boil 
fuel 
How 


electric heating 


colder than anti 


cl working emci y | the 


purchase 1 up to specifications? 
ibout le iking faucets 
ippliances operating unnecessarily, air 


{ { 


conditioning inits overload 


burners left on when 
the iIntenance 


the upervision 


ADJUST CHARGES TO COSTS 


| the expense tor 


lressings and 


druys uture 


bandaves. rubber vlove 


ibout expected? If not, why not 


Is the 


ind expensive drugs he inv OF lered by 


census higher or lower; are new 


the medical staft: 1s there more surgery 


than inticipated ire. gloves being 


rerilized properly ire they being re 


paired 


inventory being built up either in the 


when practical; is an excessive 


toreroom or in the units 


Have the 


nursing 
charges to patients been ad 
Osts Perhaps they could be 

im some instances 

general mainten 


How 


new building which was first occupied 


ex pense for 


ince up OF down ibout that 


two or three years age is it being 


maintained? When 


painting planned Is it being done 


Is this a low census period 


properly was 


ind the 


ecusiest time t put patients beds oul 


of service If not, will the maine 


{\ 


nance department be ready when that 


time come 


Is there an unexpended balance in 


the budget for 


} urs ind 


new equipment re 
replacement of older equip 
How urvent 1s it to buy that 


W ould service 


be improved by its prompt purchase 


ment 
new padyet to pacrents 
Are plans progressing satisfactorily for 
ball 


mK nope ratiny 


that charity which added so ma 


rerially to income or 1s 


some stimulation of that activity in 


Does the cash income compare fay 


income Are un 
j 


orably with accrued 


paid 


tactorily 


" 
ACCOUNTS being collecte Sallis 


Perhaps a new approach to 
collections should be deve loped 

Ir will be noted that this type of 
detailed 


Within 


all budge t 


inalysis pre supposes that a 


budget has been prepared 


reasonable limits 


| 


is in direct proportion to its detail for 


purposes of operation and control 


There ts limited possibility ot adequate 


information's being obtained from a 


generalized budget Especially is this 


true when a large number of items 


is imcluded as “miscellaneous \l 


84 


necessary 


1S } robably 


wm for items of too infre 


quent use or to small cost to classify 


otherwise 
f p 
is exceeded to any considerable degree 
How 
limit to the 
Over 


should be allocated the 


lowe ssible tigure and if this figure 
it should be examined in detail 


ever, there 1s a reasonable 
letailed breakdown of expense 

' 
enthusiasm in this direction can result 


in not being able to “see thé woods 


because of the trees 
It takes practice to prepare and use 


The 


use wall probably demonstrate the 


year of 


need 


budget profitably first 


for more accurate records, more Care 


ful classification of accounts, more 


patient statistics, but the bene 


large in succeeding years. The 


idministrator with Nn NQuiring mind 


will become tamiliar with phases of 


hospital routines which he formerly 
hearsay He 


knew of only by rumor or 
and 


low k ind ask 
j 


this results in better understanding and 


voes tO questions 


more efficient administration 


One of the 


system 1S 


frailties of the usual ac 


counting that it takes tims 


to close the books and prepare accurate 


statements before the administrator can 


study the facts presented. Often it is 


after the middle of the month follow 


ing the period covered before the re 


port is ready. A lot can happen in a 


few weeks and at times, when those 


warning signals are being checked, it 
that time 


is discovered that action at 


like 


he Se 


vould be closing the barn door 


ifter the 
some 


has gone 

idministrators have adopted a 
simple method of keeping control of 
budgeted items 


procedure 


the expenditures for 


by a nonaccounting which 


together with daily and cumulative 


census reports and other current infor 
mation, makes it possible for them to 


exercise judgment on a commitment 


basis rather than after merchandise o1 


services have been ordered, received 


and paid for. This is not a new idea 
but it could profitably be adopted on 
a much wider scale than at present 
Briefly, the procedure in its simplest 
The 
folder is 


Each 


outside and at the 


form ts as follows inside of an 


ordinary manila ruled with 


lines and columns folder is 


marked on the top 


folder, on the inside, with the 


of a 


ot the 


name budget classification, the 


wcount number, and the budget in 


month for that account 


Columns are provided 


dollars pe! 
for date, name 


of vendor, amount of purchase order 


ind total dollars ot purchase tO date 


tor the period \ folder ts 


SC paral 


provided for each account of the de 


tailed budget. When purchase orders 


and 


ire written, both the original 
luplicate copies are sent to one central 
point wheze they are held temporarily 
clerk 


sort the 


until an employe, often a night 


or telephone Operator can 


purchase orders, put them in the 


proper folders and then enter the de 


sired information in the columns pro 


vided. Totals for the day and the 


month to date are calculated and en 
tered. The folders with the purchase 
orders enclosed are then passed to the 
idministrator for his consideration. A 
brief glance will show how commit 
ments Compare with budget estimates 


The 


quested as 


quantity and price of items re 


shown on the purchase 


orders keeps the administrator in 
formed on many phases of the hospital 
operations which he otherwise might 
easily miss and presents him with the 
opportunity of looking into a situation 


before it has progressed very far 


CLASSIFY ACCOUNTS ACCURATELY 


One of the points of particular in 
terest to the administrator will be the 
designation of the account to which 
For 


that 


the purchase will be charged 


budget use it is most important 


the classification of accounts be accur 
The 


pur 


ately and consistently followed 


erroneous charging of a sizable 
chase of suture material to the account 
for dressings and bandages, for exam 


both 


mis 


ple naturally wi uld result in 


incorrect and 


Checking these allo 


accounts showing 
leading amounts 


cations is automatic when the admin 


istrator is approving the tssuance of 


purchase orders. Obviously if he ques 


tions the need for any purchase or tf 


the commitments to date are excessive, 


final approval can be delayed until 


further information is available 


At intervals purchases are made in 


quantity which will be used over a 


period of some months. Under these 


circumstances an estimate is made of 
the period over which these items will 


The 


rated by months and each succeeding 


be consumed total cost Is pro 


month the budget folders have, as the 
original entry, that month’s share of 
the large purchase. Spot checks of the 
actual inventory remaining on hand 
will determine whether or not the pro 
Was sound 


ration Perhaps something 


can be done about it if the rate of 


use is in excess of planned consump 
tion. Canned goods, fuel and station 
ery are examples of this type of pur 


chase. Obviously prorating is not justi 
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fied on items of small cost. Good 


storeroom records and spot inventories 

ire necessary for budget control 
Interested and questioning use of a 

thoughtfully prepared budget pays big 


You work laid 


not snap decisions facts 


lividends with well 


with 


guesses and 


plans 
figures and records, not 


memory which so often can be vague 
and not in agreement with the memory 
of others. The fairy godmothers who 
always met the deficit at the last mo 
ment are not as numerous as formerly 
but if they have advance knowledge 
they still 


A_ known 


of hospital financial need 


are willing to cooperate 


Basic need in hospital life: 


eturn to Religion in 


wo the development of Ameri 
VY can hospitals as big business in 
years have many benefits 


recent come 


of improved efficiency 


Ak my 


regrettable 


ind business 


practice with these benefits 


however, a lowering of 


il and moral 


} 
standards has 


Today, tor example, we have 


ites licensing nurses who cannot 


take a temperature or write a chart 


{ 


the inside of a 


W 


acce puny 
| 
i 


ind who never saw 


nurses training school have such 


inqualified “nurses into 


their charge the most critical Cases and 


lemanding of unsuspecting families 


is much as $19 a day for 12 hour duty 
We have hospital administrators who 
explain poor nursing service in thei 
doctors and to the public 


1 ex< 


hospitals t 


with the oft-abuse use of the nurse 
shortage 


WwW 


hospit us are 


that 


major eco 


icknowledye the tact 


faced 
nomic problems. It is 


well 


must 
with 


also true that 


many meaning hospital adminis 


and doctors have been misled 


trators 

to the role nonprofessional person 
nel can safely assume 
This 


re definite 


in the hospit il 


foes not alter the fact that there 


number of 


patients that can be safely assigned to 


limits to the 


be she professional or prac 


fact 


one nurse 


tical. It does not alter the that the 


practical nurses’ training is not de 


signed to qualify these women to at 


tend acutely ill patients, patients whose 


lives if 1s the luty ot h spitals to sate 


seriousness Of the Current situ 


in only be fully understood by 


has known, as have I, patients 
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from bedsores which devel 
lack ot 


helpless patients in traction to lie on 


to sufter 


oped from nursing care, of 


| hos 


bed 


bath. In my first hospital position, as a 


their backs for weeks in a genera 


pital without the comfort of a 


new graduate, | had the experience of 


seeing patient die in diabetic coma 


because an unqualified nurse on night 


luty did not know the importance of 


idministering insulin as ordered by 


the doctor, and, when symptoms did 


develop, was unable to recognize them 
have adminis 


Fortunately, we many 


trators who are concerned with build 
and efficient nursing service 


| k Now 


pe rmit 


ing a safe 


for their Communities admin 


who will not anyone 


istrators 


but a professional nurse to report on a 


private duty case where major surgery 


has been performed or the patient is 


acutely ill, requiring involved treat 


ments and medications. Some hospitals 


have promoted environmental factors 


conducive to a stable nursing service 


such as the practice of sending mid 


morning nourishment to each service 


recreational acti 


edu 


for the staff workers 
vities for personnel, and in-staff 
cational programs. Some hospitals have 
value of a 


recognized — the hospital 


newsletter or paper as a means of 


fostering a sense of belonging and 
good fellowship among staff members 


What is the 


The 
nursing profession itself doing to im 


big que stion. 1s 


prove nursing conditions? Could we 


nave bec me so concerned with col 


| 


legiate programs and the specialties 


of supervision and administration as to 


problem ts problem that ts— halt 


solved 
not the personal and 


Let's forget 


professional satisfaction of knowing 
a sound plan is being followed 
The Lord will 
remind me of that old fa 


It Ain't Necessarily So 


that 
Those who believe that 
provide 


miliar song 


Nursing 


have forgotten that our true prestige 


skill 


nurses? 


is a profession arises from the 
and moral fiber of our bedside 

It would seem that we have a need 
to reawaken in nursing today the true 
religious spirit of which Florence 
Nightingale wrote when she warned 
religious feel 


lite, the 


highest of all things with these, b« 


If we have not the true 


ing and purpose hospital 


comes without them a mere routine 


ind bustle, and a very hardening rou 
tine and bustle 

As director of nurses in a hospital 
operated by a religious order, 1 be 


came aware that many of our nurses 


are eagerly seeking this spiritual satis 
work A 


in applying for a 


faction in their number of 


these nurses posi 


tion, would say that they came to our 


hospital because they desired a relig 


ious environment In effect, thes 


young women were saying, “I want 


to recapture the spirit of devotion and 
high ideals which attracted me to the 


profesion of nursing. I am Jooking 
for the 


irds upon which nursing was founded 


truth, integrity and high stand 


All hospitals have grave responsi 


bilities, but I venture to say that those 


representing a_ religious philosophy 


idded 


as beacon lights of right 


have an responsibility. They 


must serve 


eousness in these troubled days of low 


ered standards and lowered morality 


It is to these institutions, in which 


nursing had its start, that we must 


look if the 


itself che 


profession is tO earn tor 

right to he called a proud 

pre fession 
What are that 


some of the factors 
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hinder progress and advancement 


toward these ; 


One 


ministrators 


goals 
failing is that our nursing ad 
and supervisors are not 
ilways chosen on a basis of profe ssional 
preparation, well rounded experience 


The 


of nurses, supervisors and head nurses 


ind personality fitness director 


jointly share responsibility for the 
quality of nursing service rendered in 
their 


a hospit il. If they fail to exercise 


duty to see to the comfort and safety 


of patients, if they are indifferent to 
good technic and progressive ideas, one 
cannot expect an efficient nursing sery 
1c ¢ 

If these women, by virtue of advanc 
ing years or failing health, are irritable 


and reflect the burden of their duties 
you will not find a happy, harmonious 


We know that 


patients in turn reace to the attitudes 


nursing service today 


of those about them 
One of the 
think I ever heard paid a nursing serv 


finest compliments I 


who 
If it 
interest 


ice Was expressed by a 
She said 
kindly 


encouragement of the 


patient 
had been critically ill 
had not been for the 
and nurses | 
would not have had the will to live 


How 


pressed by another patient who called 


different was the reaction ex 


me to say: “I'm dying. I know—lI sec 


it in the expression of my nurse. She 
is afraid to take care of me 


MUST ALLAY FEARS 


An important function of nurses is 


to allay the emotional roadblocks to 


recovery which develop in the sick 


Supervisors have an obligation to up 


hold the morale of patients and nurses 


as well, and to insist on a cheerful 


atmosphere. It is for them, by way of 


example, to impress on nurses the 


admonition of Christ: “And now come 
I to thee; and these things I speak in 
have my 


If there 


the world, that they might 
joy fulfilled in 


is joy to be found in God's work, then 


themselves 


we who are dedicated to the service of 
the sick would express it in a happy 
enthusiastic spirit 


It is desirable, of course, that nurses 


be encouraged to take pride and inter- 


est in the hospital some progressive 


administrators have recognized this 


fact in formulating their personnel 


policies. I am convinced that this 


idea can be developed still more suc 


cessfully by having the nurses repre 


sented at board meetings through their 
director or an elected representative 
It is my sincere belief that we can ex 


pect worth-while contributions from 
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the nursing service if it is provided 


eX pressic mn 


it should be possible for ad 


with an 
In fact 
ministrators 


Opportunity for 


doctors and representa 
tives of the nursing staff to sit down 
together and formulate policies and 
arrive at Common understandings 
One 


emphasized is that for a nursing serv 


matter that cannot be over 


ice to function effectively it must be 
unified. In this respect it is most im 
that the entire 


portant nursing serv 


ice be answerable to the director of 


nurses. There cannot be an efficient 
nursing service when half the nursing 
problems are handled from the admin 
istrator's office and the other half from 
the nursing office. Unless there is a 
close relationship between the adminis 
trative and nursing offices, there will 
be constant changes in policy result 
ing in misunderstandings and lack of 
confidence in the administration of 
the hospital 

Another issue hospital administra 
tors need to face squarely is the ade 
quate staffing of the nursing service 
The director of nurses should of course 
be familiar with, and if possible have 
a part in determining, the budget to 
One 


fact that we cannot afford to overlook 


be allocated to her department 


in setting up the budget is that a hos 
pital can be no better than the quality 
of nursing service it provides. On 
this depends the safety and welfare 
of patients; on this service the reputa 
tion of the hospital can be made or 
broken 

Those engaged in nursing and hos- 
pital administration have also to keep 
abreast of change if their institutions 
are to progress. The development of 
ideas for efficient management should 
To de- 


nurses and 


be a cooperative undertaking 
mand blind obedience of 
heads of departments in an institution 
can be a serious drag on good service 
Such a policy tends to kill initiative, 
That 


is why it is important that supervisors 


good judgment and enthusiasm 


and head nurses utilize their positions 
as a medium through which they can 
and a desire to be of 


€ xpress love 


Service A woman who uses such a 


position as a means of expressing 
authority and satisfying her pride its 
falling short of the fine ideals of her 
calling 

is that of the head 


A case in point 


nurse whom staff members jokingly 
call, 


beats the 


the General.” This woman brow 
nurses working under her 
heard shouting at doctors 


One day | 


She can be 


ind patients alike actually 


heard one of these head nurses tell a 
patient who had been complaining of 
nausea that if she did not stop hes 
nonsense she would have a 3 foot 
tube passed down her throat. She 


added, Your 


trouble is all in your head 


That is what you need 


It was said among the nurses that 
the director had no authority to fire 


this woman even though many com 


plaints had been received from doc- 


tors, patients and the nurses them 


selves without any suitable action’s 


being taken. Thus the standards and 
the morale of the entire nursing serv 
Was 


ice suffered because one woman 


permitted to give free expression to 
her arrogance and false pride 

When I think of the kind of coop 
erative relationship that should exist 
among members of a hospital staff, 
one experience always comes to mind 
In a large general hospital a supervisor 
emer- 


received a little boy into the 


gency room, unconscious, suffering 


from a severe skull fracture. The su 
pervisor, after calling the doctor, ob 
tained needed plasma and drugs and 
of the 


condition of the child being sent to 


notified the pediatric service 


them 


EVERYBODY HELPED OUT 


On learning about this case, nurses 


from other services left their floors 
when they could be spared and went 
to the pediatric floor to help out. An 
hour later the doctors, supervisor, and 
staff nurses were still working with 
the child. There was little regard for 
rank in that room, and few words were 
worked 


spoken, They together as a 


team, with each member knowing 


A clergyman arrived to 
church. Al 


taiths 


what to do 
offer the last rites of the 


though the three mayor were 


represented at that bedside, all who 
were present bowed their heads in a 
common prayer that the little boy 
might live 

Thanks to the efficient teamwork of 
the medical and nursing professions, 
made possible through a well equipped 
modern hospital, the child did live. It 
is such teamwork that can leave us 
with a sense of satisfaction in the life 
we have chosen 
need in hospital 
The 


religion I speak of is a way of life; 


The fundamental 
life is for return to religion 
the example we set for others. It re 
quires us not only to work and pray, 
but to keep alert in order that we may 
be of the greatest possible service to 


our fellow men 
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Administrators 
Orval H. 


tutions 


insti 
manager of the Mil 
and De 


Milwaukee. In his new 


Guenther is now 
business 
County Institutions 
partments at 


position Mr 


} coordinat 


(suenther 
ind direct the business activities of the 
institutions and five departments, 
Milwaukee County Hos 
Mental Diseases, 
Asylum, Muuirdale 
and Chil 
Infirmary. He has 
Milwaukee 


and 


even 


including the 


pital, Hospital for 
Milwaukee (¢ 
Puberculosis 


Home 


been In the service ot 


ounty 
Sanatorium, 


dren’s and 


County for the last 17 years, has 


served for the last 11 years as the chief 


Mr. 


Guenther, who has been a certified pub 


accountant of the institutions. 


lic accountant in Wisconsin since 1932, 
is a member of the Wisconsin Society 
tf Certified Publi 
Association of Hospital \c 


Accountants, the 
\merican 
countants and the Wisconsin Hospital 


\ssociati m. 


has 
stafl of Roosevelt Hospital, New York 
For 


director of the 


Ernest F. Gamache joined the 


City, as director of developmen‘. 


merly he Was e€xecull ve 
\merican 
Medicine, Inc.., 
\mericat 


foundations 


Foundation ror Prop il 


and the Liberian Insti 


tute of the Foundation, two 


nonprofit established to 


and conduct research 


Pre \ iously he 


Johr 


fund raising counsel of New York City, 


assist n tropica 


| 
medicine was associated 


with the Price Jones Corporation, 


ind with the Rocketeller Foundation 


William A. Kozma, who has been 
issistant administrator of Southside Hos 
pital, Bay Shore, N.Y 
post of admunistrator at 


Memorial Hospital, 


Mr Kozma, a 


has accepted the 
Beach 
N.Y 


course 


Lony 
Long Beach, 
graduate of the 
in hospital administration, School of 
Public Health 
served his residency at 


pital, Mineola, N.Y. 


Columbia University. 


Nassau Hos 


Houston 


A. Baker has accel ted the 
assistant superintendent at 
Freedmen’s Hospital, Washington, D. 


Mr. 


degree in hos] ital administration trom 


position ol 


Baker, who received his master 


Northwestern University, was associ 
Red ¢ Hos} ital, Louis 


until his 


ited with ross 


ville, Ky., recent appointment, 
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About 


Dr. Edward 
H. L. Corwin has 
retired as execu 
tive secretary ol 
the committee on 
public health rela 
tions ot the New 
York Academy of 
Medicine, 


ing 41] 


follow Dr. E. H. L. Corwin 
years ol 

On January | he joined 
Medical Soci 
York, and 


as consult 


major service. 
the executive staff of the 


New 


work will serve 


ety of the County of 
in his new 
ant to the committee on public health 


of the society. 


David A. Gee has been named assist 
ant director of the Jewish Hospital ol 
St. Louis. He 


assistant at the 


adminis 
Mr. 
who received his training in hos 


Washington 


was tormerly 
trative 


Cree, 


hospital. 


pital administration at 


served his residency 


\ member of the 


University, also 
at Jewish Hospital. 
\merican Hospital Association and the 
Missouri Hospital Association, he also 
is a nominee of the American College 


of | lospital Administrators. 


Robert L. Gill, administrator of Al 
toona Hospital, Altoona, Pa., for the 


last 12 years, has resigned He was 
formerly administrator of the Hospital 
of the Protestant Episcopal Church in 
Philadelphia. Mr. Gill, 


practicing architect for 15 years before 


who was a 
entering the hospital field, is a member 
of the American Hospital Association 


and a fellow in the American College 


ol Hospital Administrators. At present 
he is second vice president ot the Hos 


pital Association of Pennsylvania, 


Fowler has resigned as 


Joseph B. 
assistant administrator of the Hospital 


N.Y., 


administrator of Cortland 


of the Good Shepherd, Syracuse, 
to become 
County Hospital, Cortland, N.Y. His 
is James H. Ab- 


Was 


successor at Syracuse 
bott. Mr Abbott 
ated with the U.S. Public Health Serv 
ice in Washington, D.( Mr. 


American College 


formerly associ 
Fowler 
is a member of the 


of | lospital Administrators. 


Dr. Arthur G. Rodgers assumed his 


new duties January | as director of 


Binghamton State Hospital, Bingham 


ton, N.Y., succeeding Dr. Hugh S. 
Gregory. Dr. Rodgers, who first en 
tered New York State’s service in 1916, 
was assistant director of Central Islip 
State ee 
appoint 


Hospital, Central Islip, 
193] 
ment. He is a diplomate in psychiatry 


Psychiatry 


from until his present 


of the American Board of 
and Neurology, a fellow of the Amer 
Association, and a 


ican) =Psychiatric 


fellow ot the American Gertatrics 
Society. 

Cletus A. Sharkey has been appointed 
administrator of Maricopa County Hos 
pital, Phoenix, Ariz., the largest gen 
eral hospital in the state. Mr. Sharkey 
began his career in 1917 in the medical 
of the 


was called back to serv 


administrative corps army. In 
1942 when he 
the 


chief administrative officer of Finney 


ice in medical corps, he became 


General Hospital in Thomasville, Ga. 
In 1944 he was appointed to the 210th 
General Hospital unit, a mobile group 
hospitals in the 


which — established 


United States and in nations. 


His 


assistant administrator of 


foreign 
was as 
Hos 
pital, Erie, Pa. years Mr. 
Sharkey Amer 
ican Hospital Association and the New 


initial civilian position 
Hamot 
For many 
was a member of the 
York, Pennsylvania and Ohio hospital 
associations, 

Gladys Bayne, administrative assist 
ant to Dr. Edwin L. Harmon, director 
of Grasslands Hospital, Valhalla, N.Y., 
has retired, tollowing 31 years of serv 
ice at the hospital. Miss Bayne has been 
1940 and 


previously had been assistant director 


assistant to the director since 


of nursing and supervising nurse in the 
tuberculosis division 

Dr. Ezra R. Bridge has been named 
Veterans Administra 
tion N.Y., suc 
ceeding Charles F. Sargent, who died 


manager ol the 


Hospital at Batavia, 
recently. Dr. Bridge formerly was chief 
of professional services at Batavia. An 
other recent appointment made by the 
Veterans Administration that of 
Dr. John R. Prusmack, formerly chiet 
of professional the V.A 
Hospital, Palo Alto, Calif., as manager 
Dr. 


certihied by 


Was 


services at 


Prusmack, who 


the 


of the hospital, 


has been American 
Neurology, 


185) 


Board of Psychiatry and 


(Continued on Pag 





Medical Staff Standar ds are the concern 


of the administrator as well as the doctors 


Many and 


be lie ve 


Mr JONES hospital 


medical authorities there are 


far greater potential savings to the 


public in elimination of fee-splitting 
ind reduction of hospital admissions 


than in am 


for unnecessary surgery 


operating economies which can be 
made in the hospital 

Dr. HAMILTON: IJ don't think there 
that there is a lot of 


Many 


doing 


Is any question 


unnecessary surpery 


poing on 


times the surgeon may not be 
this because of stupidity or cupidity 


because he isn't quit 
We had i Situation 


in our Own hospital the other night 


but rather sure 


in his own mind 
it happens practically every day, and 


The sul 


in almost every hospital 


think 


ippendicitis although it doesn't have 


peon says | this is ¢ iused by 
ll of the signs and symptoms.” Are 
we going to hold the surgeon back and 


risk 


that 1s what it 1s 


having a ruptured appendix, if 


and be blamed for 
having a ruptured appendix occurring 
in the hospital, or are we going to let 


perhaps unnecessarily 


him operate 


CAs the surgeon 


talked it 


ippendix. It 


In this particular 
went ahead after we over 


ind took out l 


that it 


normal 


did turn out was unnecessary 


surgery 


Mr. JONES: But the surgeon gets 


idvice from other peopl 


Dr. HAMILTON had a 


Qh, yes, he 


consultation. He debated it caretully 


It certainly was not what some doctors 
chronic recurring 


would classify as 


ippendix 


MR JONES solution le 


Doesn't the 


in a sound tissue Committee working 


with the pathologist and educating the 
staff, not policing but educating 
Dr. HAMILTON: Well 


be some policing too, I think 


there has to 


} 


DCCAUS 


if a man knows that he ts not going 


88 
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‘ 
Som hospital administrators take the view that medical audits, tissue 


committees, Clinical conferences, surgical standards and fee-splitting are 


strictly the business of the staff and none of the hospital's concern. But, 


say members of this round table group, our fundamental job is doing the 


best we can for our patients 


in the round table 


were: Elmina Snow 
Hamilton 


William S 


vice pre sident, The 


Brines, 


erator THE EpIrors 


so we must have regulations 


Emerson Hospital, Concord, Mass.; Dr. 7 
Newton-Wellesley Hospital, Newton Lower Falls, Mass., 
Malden Hospital, Malden, Mass 


Modern Hospital Publishing ¢ ompany, was the mod 


Taking part 


the second section of which is presented this month 


Stewart 
and 


Everett W 


Jones 





to be able to get away with doing 


unnecessary surgery, he 1s going to 


become more careful about what he 


loes 
Mr. BRINES 
have the same thing with traffic laws 


I agree with that. We 


enforced, there are fewer 


think doctors are 


It they are 
violations | don't 
human be 


brakes 


recog 


any different trom other 


ings There are certain and 


limitations which we must all 
1hiZ¢ 
DR HAMILTON 


and 


Statt doctors 
apply discipline 
statt 


the ethics 


should work out 


themselves to those members 


who seem to forget and 


moral obligations of the medical pro 
fession 
Mr. BRINES 


Yes, that is very im 


portant; medical honesty must be a 


prime consideration of hospital statts 
We have call a 


ing once a month at 


what we death meet 


which all the 


deaths that have occurred during the 


who 


The 
have participated in any way in the 


are ot these 


month are discussed men 


patients come to these 


discussed 


The 
thoroughly, and all errors of commis 


meetings cases are 
sion Of OMIssion Come Out in the open 

Dr. HAMILTON 
is creating an enlarged clinical back 


In other words, it 


ground for every doctor attending the 
SeSSIONS 

Mr. BRINES 
worked out, and we also have a review 


It has been carefully 
of all surgery. I believe most hospitals 
do this 

Mr. JONES: I don't think that most 
hospitals do. In New England, you 
have high standards in the practice of 
medicine. I know many community 
hospitals where little is done in the 
way of using the pathologist's reports 


The 


pathologist's report comes back and 


to elevate surgical standards 
they stick it in the chart and nobody 
ever looks at it again, and the adminis- 
trator hasn't the slightest idea how 
much needless surgery is going on in 
When 
told that the American College of Sut 


like to 


What do we care what 


the hospital the doctors are 


geons would have a medical 


audit, they say, 
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We 


years 


the College of Surgeons wants 


have been practicing here for 


and we are satisfied! 
Mr. BRINES 


a medic al 


They ought to have 


audit. There ought to be 
some basic point trom which to work 
The regular tissue review of all cases 
is the first 
Dr. HAMILTON 


medicine began when Dr. Cabot here 


step 


The golden age of 


in Boston was just about the first per 


son to advocate following through 


ifter a patient left the hospital, in 


order to find out what happened later 
It wasn't until this time that we began 
information that would lead 


tO get 


us to find out whether one procedure 
We should 
follow up on all these things with our 
Sstatts A able to fool 
himself but 


was better than another 


man may be 
somewhat on surgery 
when his work becomes a subject for 
discussion in meetings week after week 
he becomes more and more caretul 
Mr. JONES: When you stop to think 
number of hospitals in this 
tull-cume 


ot the 


country which don't have a 


or even a part-time pathologist, you 


can see the cause of some of the 
trouble 
MR 


ire more vacancies in pathology resi 


BRINES: It seems to me there 


dencies than there are in almost ary 


other field—so we may have a con 

tinuing problem here 
Dr. HAMILTON: The 

drawn 


ty pe 


type Of per 


sonality that ts into meaicine 


is usually not the that is inter 
ested in specializing in pathology, and 
pathologists are always in short supply 

Mr. BRINES 


plan, such as_ the 


The regional hospital 
Bingham plan in 
Maine, may be the best answer to these 
problems for the smaller community 
hospitals. The focal point ts the large 
medical center hospital, with a com 
staft 


units in the 


plet Then there are smaller 


branch state, and from 


these centers service is extended to 
the small community hospital 
Mr. JONES 


give pathological and clinical consult 


The general idea is to 
ing services to smaller hospitals 
MR 


also invite the 


BRINES: That is the idea. They 
various technicians into 
the central units for refresher Courses 

Miss SNOW: We have a pathologist 
trom one of the large Boston centers 
work. He 


hospital at regular intervals to go over 


staff 


do our comes out to our 


cases with our men 


MR 


this pathologist t¢ 


JONES: The regular visits by 


work with your 


staff 1s an 
Miss SNOW: He 


important point 


will come out at 
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any time, between his regular Visits, 
if there is anything special to discuss, 
and he has done a great deal for the 
hospital 


MR 


many hospitals simply try to 


JONES: It seems to me that 
comply 
standards of the 


with the minimum 


American College of Surgeons. They 
go through the motions of sending 
tissues to a laboratory somewhere, ap 
without 


parently understanding — the 


basic educational result that is ac 
complished by getting the pathologist 
to come in and go over his findings 
staff doctors 
SNOW: QOur 


these 


with the 
MIss 


done a lot of 


pathologist has 
things lately to 
help raise surgical standards 
Mr. JONES: Do you think as a re 
sult that some patients are being kept 
out of the 
Miss SNOW 


operating room? 

| think they probably 

been 
JONES 


have 
MR 
problem bother you in your part of 


Does the fee-splitting 


the country? 
Miss SNOW 
Mr. BRINES 
hard to watch fee-splitting, because 


No, nor at all 
Of course, it 1s awfully 


you don’t always know when it ts going 
talk 


times the 


on. Sometimes I think we may 


too much about it. Lots of 
iverage person in the Community gets 


do talk 


I re alize 


the wrong picture because we 


about it. On the other hand 


that you cant stop it if someone 
doesn't bring it to light 

Does this problem even belong in 
often wondered 


the hospital? I have 


about that. I know that the hospital 
should help control fee-splitting, be 
the financial situa 


but | 


cause it may aftect 


tion of the hospital patient 


wonder whether it is not more a med 
ical society problem than it is an in 
side hospital problem 

Mr. JONes: I think that fee-split 
ting patients being 


has resulted in 


subjected to needless surgery and pay 
ing higher fees, and hospital trustees 
and administrators have a moral re 
sponsibility to stop such practices 

Mr. BRINES: That is the main argu 
ment 

Dr. HAMILTON: | 
extremely difficule thing for us in the 
hospital field to police fee-splitting 


Fundamentally it is a problem for the 


think it is an 


medical societies, and I hope they can 
The article by 
The MODERN 
years caused 
The 


Columbus, Ohio, situation was certainly 


do something about it 
Greer Williams in 
HOsPITAI ago 
a lot of intelligent discussion 


several 


an example of a lack of surgical and 


morality 
JONES: I 
bad 


parts of the country 


medic al 
MR 


find the 


will 


think 


situation in 


that you 


same many 
It is costing the 
American public a lot of money to 
have medical and hospital care that in 
some instances is not necessary 

Mr. BRINES: Worse than that, it ts 
reflecting discredit on a whole group 
of people engaged in a great humant 
tarian endeavor just because the re are 
t few who are doing a poor job 

Dr. HAMILTON: We 


member that our fundamental job is 


have to re 


not saving money or giving a bargain 
rate; our job is to do the best we can 
for our patients, and then worry about 
where the money ts coming from 
Mr. JONES: It seem to me that the 
new 


rion of Hospitals has a great oppor 


Joint Commission on Accredita 


tunity to improve hospital and medical 


care standards. For the first time we 


have representatives of medical and 


hospital groups working together on 
the common problem of better patient 
care The profession is about ready 


to make an all-out effort to Clean up 


the bad elements in its Own group so 
is to keep the high traditions of the 
intact 


m«¢ dic al prote ssion 





Small Hospital Forum 


Presenting the case for 


The Circuit-Riding Purchasing Agent 


P' RCHASING supplies and equip 
dificult in a 


but it is perhaps 


ment is extremely 
hospital of any size 
difhcult in the 
100. beds 
100 bed 


cannot aftord 


hospital ot ap 
The 


hospital, in 


most 
proximately adminis 
trator of the 


Cases a purchasing 


most 


agent. He must be purchasing agent, 


relations man, and_ personnel 


public 


director, in addition to his increas 
ingly heavy job of managing the hos 


pital 

IT’S GETTING MORE COMPLEX 
The 

ume of hospital equipment and sup 


growing complexity and vol 


plies places the hospital administrator 


in a difficult position. He must be 


able to buy with discernment furniture 
operating room equipment and instru 


and in 


obstetrical equipment 


ments 


and 


laboratory equipment 


struments, 
floor coverings, to mention only a few 
of the 
CO Operate 
hospital Ot 
trator must rely upon the integrity of 


thousands of items mecessary 


and maintain the modern 


necessity, the adminis 


the companies with which he deals 
He must keep up with the new equip 
ment and supplies as well as refine 
items 


ability of any 


ments in existing 


| question the man 
who runs a hospital as a full-time job 
to exercise the judgment necessary to 
materials for his 


feel that 


purchase the best 


I do not I am do 


hospital 
ing the best job of procuring the ut 
dollar that ts 


spent for my own hospital. The ex 


most value tor every 


pendicure of approximately $250,000 to 


90 


EDWARD W. GILGAN 


Director, Ryburn Memorial Hospital, Ottawa, II! 


$350,000 a year for and 
supplies for the small hospital, in my 
should be a full-time job 


a well qualified indi- 


equipment 


Opinion, 
performed by 
vidual. However, the number of qual- 
ified persons is limited and they come 
two factors 


at a high These 


deny the services of a good purchas 


pric e 


ing agent to most small hospitals 


Today much being 
brought to bear regarding the financial 
operation of the hospitals throughout 
The one ot 


tremendous importance 


pressure 1S 


the country question 1s 
Juse recently 
wide ap- 


a national with 


peal to the public, criticized hospitals, 


magazine, 


blaming the high cost of hospitaliza- 
tion to a certain degree upon mis- 
Most ot 


management and inefficiency 
could be 


the charges in the article 
answered by the hospital field 

I wonder, however, if we are lay 
ing ourselves open to criticism when 
it comes to hospital purchasing. What 
can we do to assure ourselves that the 
best in quality and prices is being 
by our hospitals? What 
determine 


purchased 


yardstick can we use to 


which of several companies, selling 
apparently identical items, has the 
right price for the right pro duct? Com- 
petition in the field of hospital sup- 
becoming 


and equipment is 


should be a 


plies 
markedly keener, which 
healthy sign, bute with increased com 


petition the administrator is under in- 


creased pressure to buy this or that 
product 
solution 


I would like to offer as a 


the possibility of an organization 
either private or nonprofit, that would 
be capable of offering to the hospital 
a purchasing and engineering service 
Such 
ization would have to have a thorough 
knowledge of building and equipping 
have on its. staff 


for a reasonable fee an organ 


hospitals. It must 
engineers who are familiar with the 
problems of the small hospital. There 
is one engineering organizatidn which 
has already built and equipped 400 
dispensaries for the government. This 
it was able to do by standardizing 
material. Even more 


equipment and 


effective in the cost was 
that it 


eliminated the 


minimizing 


the fact was a manufacturers 


agent, which second 


and third parties 


SHOULD PURCHASE DIRECTLY 
The 
should be 
could buy directly from the manufac 
turers for the hospitals it serves 
At this pointe I would like to em 
this 


organization I contemplate 


similar to this so that it 


phasize the difference between 
circuit-rider” type of purchasing serv- 
ice and the established group hospital 
purchasing organizations. The organ 
ization I propose would serve the in 
purchasing 


dividual hospitals — by 


specific materials for them and by giv- 
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the benefits of an engineer 


1 } 
ing Service Such a_ service would 


encompass layout of equipment, main 


tenance and more efficient operation 
purchasing organization would 
1 a professional fee based on 
unt of 


hospital It 


viven to each 
make 


obtained for the 


SCTVICE 
would 


merchandise 


a profit 
on the 


ne spit ls but wi ild pass on to the 


hospitals any savings that resulted 


from its professional “know-how It 


would be paid solely for the amount 


of service rendered to the hospital 


‘he proposed organization would 


to have an unimpeachable reputa 
I 


honesty, integrity and ability 


iggest that such an organization be 


employed by the small hospitals 


preferably within one state, and be 


buying equip 
The fee should 


be based upon the volume of business 


ma le responsible for 


ment and supplies 
organization handles 
The 


be expected not only to 


the purchasing 


its clients purchasing firm 


buy 


best equipment at the best price 


the hospitals but also to advise 


the hospitals how to use and select 


the equipment, how to place it proper 

ly, and For 

additional fee, the firm should be 
- 


prepared tO 


how best to maintain it 


( 


service or repair the 


equipment it purchases 


i can anticipate the probable crit: 


cism that the proposed purchasing or 


panization would not be able tO render 


maintenance service I agree that 


to provide a complete maintenance 


service would be financially imprac 


ticable for any organization, but it 


should be qualified to instruct the 
maintenance departments of the hos 
pitals in the everyday care and main 
tenance of the involved 
The 
ently being offered by distributors of 
One of the 


most difficule problems today is to get 


equipm nt 


maintenance service that ts pres 


equipment is negligible 


trom the various 
field | 


train 


equ t service 
companies in the hospital 


think if 


far more practicable to 


al’s own maintenance men 


but the most intricate workings 
of the hospital equipment 


There is no reason a state hospital 


ssociation Cc uld not set up such an 


} 


supported by the hos 


This 


ranization, 


{ 


tne association Would 


m npront group 


some specific advantages 


rram. The hospitals 


be receiving the best merchan 


as well as the best pe ssible price 


| 
1 


| ] ] 
eliminating wholesalers and d 
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tributors, and they would be relieved 
of pressure or efforts to influence them 
as to what, where and how to econ 
omize in purchasing 


The 


themselves 


administrators would absolve 


and their boards of trus 
tees from any possible criticism con 


kic k bac ks or 


being exerted, especially in some polit 


cerning any influence 


ically controlled hospitals. I believe 
this practice of kick-backs is minimal, 
however, the criticism regarding it ts 
far from that 

By the use of such a purchasing firm 
as I suggest, the spending of hospital 
handled by 


funds would be an organ 


ization which is interested in only one 
thing, and that is the equipment and 
materials that are bought for the hos 
pital. It would have no feeling regard 


ing the manufacturers from which 1 
buys, as long as the best quality and 
the best price were obtained 
Purchasing for small hospitals is one 
of our vulnerable points, and one 
which the people who are constantly 
criticising the administration of hos 
pitals can easily make capital of. It 
is therefore imperative that all of us 
do our utmost to assure ourselves that 
the best possible use is being made 


of every hospital dollar 


Employes Write Their Own Annual Report 


H. PHOEBE GORDON 


Personnel Director, Charles T. Miller Hospital, St 


N AN attempt to achieve the bene 
fits resulting from employes who 
and informed ambas 


Miller 


issued 


are enthusiastic 
sadors of good will, Charles T 
Hospital of St. Paul 
an employes’ annual report, written by 
The 


result may not be top level publicity 


recently 


themselves and for themselves 
or impressive literature but it appeals 


to those for whom it ts intended and 


it is full of interesting facts 
The 


the organizing of the 


first step in the project was 
editorial com 
mittee.” This was made up of repre 
sentatives from each major department 
ind from several small departments 
grouped together Department heads 
and supervisors were by-passed in the 
selection of this committee. The com 
mittee met with the assistant adminis 
trator and personnel director to. set 
up plans for the content and style of 
the report, and to estimate a budget 


It also made a rough estimate as 
to the amount of space that would be 
available for each department 

The department representatives then 
co-workers to find 
felt 
most interesting facts about their de 


like to 


infor 


returned to their 


out what the workers were the 


would 
The 


mation suggested was written up by 


partment which they 


present to other workers 


the representative and turned in to 


the personnel director. Each represen 


tative also turned in a recommended 


subject for a photograph illustrative 


of the work of the department 
At this point the assistant adminis 


Paul 


trator personnel director, printer and 
a publicity consultant met to iron out 
the roughest spots in the material and 
There 


em 


plan the format of the booklet 


were two later meetings of the 
ployes’ committee at which the format 
and the material which had been sub 
mitted were discussed and approved 


The ot the 
efttorts of the 


final result combined 
committee and consult 
ants, approved, of course, by the ad 
ministrator, was a 20 page 81 by 
11 booklet called “News and Views of 
1951." It began with a message of 
administrator 
The 


page was used for a graphic portrayal 


appreciation from the 


to the hospital personnel next 
of hospital finances. The rest of the 
booklet was made up of the descrip 
tions of the various departments’ activ 
ities. Eighteen pictures of workers in 
different departments were used be 
sides an aerial view of the hospital on 
the front cover. On the back page was 
editorial 


a list of the committee 


Upon the recommendation of the 


committee the booklets were sent to 
the employes at their homes so that 
the families as well as employes them 
infor 


selves would be sure to see the 


One of the 


success of the booklet was the number 


mation evidences of the 
of employes who came in to say that 
their families were very interested, and 
had “no idea what a big place the 
hospital was 

On the 


have proved itself worth the time and 


whole the project seems to 


money Spe net 





Volunteer Forum B 


nducted by Raymond P 


The Changing Order of Medicine 


and its impact on hospital service 


GEORGE BAEHR, M.D. 


President and Medical Director 
Health Insurance Plan of Greater New York. New York City 


last halt 
four 


RING the 


have been 


[)' century 


changes in 


mere epochal 


American medicine which 


resulted from the extraordinarily rapid 


growth of the medical sciences and 


its impact upon medical education 


ind medical practice Ihe first was 


the scientific reorganization of under 


yraduate medica! education which nec 


full-time appointments in 


essitared 
| 


medical schools in the major clinical 


is well as laboratory branche § of med 


icine. The bitter hostility and resist 


ince which this aroused 5O or more 


years ago are now largely forgotten 


by the present generation ot physic ans 


DEMAND INDIVIDUAL PAYMENT 
The 


ran about ) 


second significant change be 


years ago and at first 
reaction because 


This 


ippoinement of full-time chiefs of the 


iroused litcle adverse 


ot its gradual spread was the 


rapidly developing laboratory depart 


many large hospitals. De 


ments in 


mands have recently been made by 


some medical organizations that tees 


derived by these departments from 


private patients should be collected 
individually by the physicians. As vol 
untary prepayment plans spread to the 
entire population, which ts the an 
nounced objective of our 


ind all 


CCONOM IC 


profession, 


persons, even in the lowest 


levels, merge into the cate 


vory of private patients, this would 


in fact mean that all physicians who 


man our hospitals’ laboratory, x-ray 


and other essential departments would 


become COoNncessionaires 


The third and more recent develop 


Ipprec tation 


ment has been a growing 


from i paper lclivered if 
American As 
Phila 


C ondens¢ 
the annual meeting of the 
ocjiaton of Hospital Con 


elphia sept 


sultants 


mber 195 


92 


by many of the better hospitals that 


not only the laboratory services but 


also the major clinical departments 


now require full-time leadership if 


the scientific and educational respon 


sibilities of the institutions are to be 
maintained at a high level. Undergrad 
uate medical education ts today only 
a preliminary phase in the education 
of a physician. The increasing fragmen 
tation of clinical medicine into more 
than a score of highly skilled special- 
ties and subspecialties has made the in 
ternship and residency training periods 
equally essential segments of the edu 
cational process, The larger hospitals 
scientific and educa- 


with ambitious 


tional programs now have the same 
need for full-time clinical leaders in at 
least the major branches of medicine 
and surgery as do the medical schools 
The reaction in the medical profession 
against their full-time employment and 
against the retention by hospitals of 
income from private patients for their 
Services 1S again as intense as a gener 
ation ago when salaried contract prac 
tice by physicians was generally dis 
approved 

A satistactory solution of this prob 
lem cannot be achieved by foregoing 
the full-time employment of clinical 
leaders in hospitals, by denying private 
patients the privilege of availing them 
their services, or by 


selves of expert 


converting the salaried clinical and 


laboratory experts of the teaching hos 
pitals into private Concessionaires. Fees 
and retained 


for service, if collected 


individually, serve to distract the full 
statt 


from their primary responsibilities for 


time members of the hospital 


medical education and clinical research 
and tend to retard their full growth 
their 


ind development as leaders in 


special branches of medicine. Perhaps 
the plan which can best absolve the 
hospital from the imputation of ex 
ploitation of its staff is the allocation 


ot all 


patic nts in 


income for services to privat 


excess of the annual sal 


aries of the full-time physicians to 
the support of their own departments 

A fourth critical change in Ameri 
can medicine Is at 


present being 


precipitated by the rapid spread of 


prepayment plans for hospital and 
medical care to a majority of the pop 
ulation. It is amazing that this pheno 
menal change in the financing of hos 
pital care, the assumption of hospital 
operating costs by the general public 
itself with proportionately decre asing 
aid from private philanthropy, has o« 
curred within the short space of !0 or 


15 years 


BLUE CROSS HAS EXPANDED 

At first, hospital insurance, especially 
Blue Cross, was purchased chiefly by 
people of medium income. During 
the past seven or eight years, it has 
been extending rapidly to those in 
the lowest income brackets, who pre 
viously used the ward accommodations 
This is now largely responsible for the 
present low rate ot occupancy ot ward 
New 


York City in 1951, the ward occupancy 


beds in voluntary hospitals. In 


averaged 74 per cent, one hospital 


reaching an extreme low of 21 pet 


cent. As a result of the insurance fac 


tor, a continued downward trend in 
the occupancy of service beds in vol 
untary hospitals is to be anticipated 
until, in the not too distant future, 
the responsibility for the hospital care 


of all 


insurance 


persons who cannot through 


or otherwise meet the cost 
of hospitalization will be relegated to 
hospitals maintained by local, state and 
federal governments. This means that 
the service beds of our voluntary hos 
pitals which now belong to the staft 
as a group are on the way out, unless 


a special effort is made through a new 
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Exclusive With CUTTER 


*Olrsa 

4 

Teeratee Porer 
S-4.5 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly 
sal because 
1. Polysal prevents and corrects hy 
popotassemia without danger of 
toxicity 
Polysal corrects moderate acidosis 
without inducing alkalosis 
Polysal replaces the electrolytes 
in extracellular fluid 
Polysal induces copious secretion 
of urine and salt 
Make sure you have stocks available 
order Polysal now 


NA ap, COM 
Mot SIMPLIFY FOR SAFETY WITH |CUTTER 
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Saftitab* Stopper 


Safer because it's solid yet with open 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab) 


For convenience, molded-in tabs are 
quickly removed with bandage scissors 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in 
sertion of I. V. set 


Exclusive on all Cutter Saftiflask® So 
lutions and Saftisystem* Blood Bottles 





Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de 
sired without loss of precision 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed 
saves valuable time 


Another Cutter contribution to simpli 
fied routine. Cutter Laboratories, Berke 
ley, California 


(aa 


Cutter Trade Mark 


Now 





levice to retain them under 
changing conditions 


Dr. Anthony ]. | 


that the 


recently 


Rourke 


innounced teaching ind reé 


search functions of our voluntary hos 
pitals are succumbing slowly but surely 
to the effects of prepayment for hosp 
tal and medical care. On Aug. 13, 1952 
Dr. Rourke { 


warned the President's 
Commission on the 


Needs ot 


terms that 


He alth 
the Nation in no uncertain 
One of the 


created by the 


most serious problems 
prepayment movement 
has been its effect in markedly decreas 
ing the clinical material on the teach 
country 
tound 
for training the doctors of tomorrow 


We 


the voluntary hospitals of this country 


ing services throughout the 


Some other way will have to be 


must face the issue whether 


ire to become merely hotels for the 


private patients of individual doctors 
This is a matter of utmost importance 
to communities, even to people who 
may never be obliged to enter a hos 


pital for it will seriously affect the 


future quality of medical care which 
they receive in their homes, in doctors 
offices, in diagnostic and x-ray labora 


tories, as well as in hospitals 


HOSPITAL IS THE CORNERSTONE 
The American voluntary hospital 1s 


or should be the cornerstone of com 


munity medical practice. The quality 


of medical care in the community 


depends not alone upon the caliber 
ot undergraduate education in the med 
ical schools but perhaps even more 


upon the educational environment in 


the hospitals to which young doctors 


are subsequently exposed during the 
important formative years of their in 
ternship and residency training. Be 
cause of the extraordinary speed of 
scientific progress, the educational in 
fluence of the hospital upon the prac 
area must 


ticing physicians of the 


continue thereafter throughout the re 
mainder of their lives 

The foremost challenge confronting 
the better voluntary hospitals under 
these changing conditions is tO devise 
means to continue programs of medi 
cal education and research within the 
institutions when all patients are able 


to meet the costs of hospital and med 


that YO per 
maducte 


It is not generally realized 
cent of private medical practice 1s c 
peoples homes, in 


outside of hospitals, in 


omeces in diagnos and X-Tay 
This is the 
ence of the Health Insurance 
Greater New York on a 
sured population to whom medical, labora 
other 


financial 


doctors 


laboratories recorded experi 


Plan of 
completely in 
services are 


clinical 


barriers to ade 


ana 
without 


tory X-Tay 
ivatlable 


quate utilization 


94 


ical care either directly or through 


Without 


the quality 


prepayment plans such ac- 
tivities within a hospital 
of its own medical care cannot be 
optimally maintained. Some hospitals 
ilready without service beds borrow 
some of the private patients of indi 
vidual staff members for general teach 
ing purposes. Interns and _ residents 
find this a most unsatisfactory educa 
tional experience compared with the 
educational and research opportunities 
in hospitals which maintain an active 


For 


dency training, there is no educational 


clinical service intern and resi 


substitute for service beds occupied 
by patients of the clinical service. Spor 
adi or even periodic lectures to the 
staff and physi 


Visiting commuNity 


cians are inadequate substitutes for 
service beds occupied by patients who 
are the joint responsibility of a clinical 
service staft 

In calling attention to the urgent 


Rourke failed to 


indicate what the voluntary hospitals 


need for action, D1 
must do to preserve their past func 
tions as Community centers for medical 
research under the 


education and 


changing order. I submit that a way 
has been found, if voluntary hospitals 
will take advantage of it 
Heretofore, ward service beds have 
been used by patients who paid noth- 
ing for their medical care even though 
some may have been able to pay part 
of the cost of their hospital care. Non- 
paying patients on the clinical service 
of the hospital are traditionally cared 
for by the medical staff as service cases 
because they are not 


private patients 


ot individual doctors and there is no 
direct financial obligation between a 
patient and a doctor Such service 
cases have always been accepted as the 
professional responsibility of the doc 
tors of the service as a group under 
the direction of the chief of the service 
cared for 


Why 


change this traditional form of group 


in other words, they are 


through ideal group practice 
practice merely because some of the 
former ward patients now prepay their 
medical care?’ 

If voluntary hospitals are to retain 
their clinical services as more and more 
of the former free ward patients prepay 
their medical as well as hospital care, 
all that is necessary is that the staff of 
the hospital as a group accept the re 
sponsibility for a limited number of 
insured persons who prefer to be cared 
for by the staff as its 


joint respons! 


bility Many well known £roup prac 


tice clinics throughout the country 


have demonstrated that this system of 
practice can promote high quality ot 
medical care and maintain high educa 
tional standards 

The payments received for the med 
ical care of these insured persons may 
then be pooled for the benefit of all 
the doctors belonging to the medical 
service group and distributed equitably 
time 


to them in proportion to the 


which each member devotes to his 


general hospital duties and his relative 
skills Any 


imputation that this involves the cor 


and years of experience 


porate practice of medicine by the hos 


pital can be avoided if the medical 


service group receives all of the dis 


tributable income 


IT IS NOT SOCIALISTIC 


Quite naturally, any change in the 


methods of medical practice or in the 
remuneration of physicians for their 


services, no matter how’ urgently 


needed because of the changing con 
ditions in medicine or on how limited 
a scale, will arouse fear among. the 
timid that it may destroy private prac 
To allay 


it should — be 


tice this unwarranted fear 


understood that the 


avowed purpose of the hospital is / 


retain the existine methods of 


Pron p 
l 


practice on a limited number of 


tert 
ice patients. Members of the hospital 
staft 


in #roup practice may continue 


who do not wish to participate 


to Care 


for their private patients independ 


ently in private or semiprivate beds 


But in view of the trend of the times 


and the onrushing changes in medical 
economics, private group practice by a 
part of the hospital's staff cannot be 


avoided if the important educational 


functions of voluntary hospitals are to 


be preserved. This is no more “social- 


istic’ than are the 5OO or more group 


practice clinics which have long been 


in successful Operation throughout the 
country 
members 


In many hospitals, staff 


practice group medicine on_ private 


patients in the pay clinic of the hos 


pital In some places they provide 
medical care, both diagnostic and thera 
as a group for similar patients 


This 


long been done at Billings Hospital in 


peutic, 


occupying hospital beds has 


Chicago, Ford Hospital in Detroit, tie 
Hitchcock N.H 


Pratt Diagnostic and Baker Memorial 


Clinic at Hanover, 


in Boston, and other hospitais which 
indoor as well as 
The 


are cared for by the combined 


are organized for 


outdoor group practice patients 


staff as 


service patients under the immediate 


direction of the chief of the medical 
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with a RITTER MEDIUM SURGERY 
TABLE 


Ritter Medium Surgery Table with strap 
hanger crutch set in use for gynecology. 


Vol 


80, No 


Ritter Medium Surgery Table with knee 
crutch set in use for gynecology. 


Ritter Medium Surgery Table in high 
position for ease in eye treatment 
Wrist restraints in use 


2, February 1953 


Greater flexibility and ease of operation 

are outstanding features of the Ritter 
Medium Surgery Table. Completely equipped for safe use in the 
operating room, the Medium Surgery Table has an explosion- 
proof motor, conductive rubber casters, brakes and static-con- 
ductive rubber covers. This motor-elevated base is approved 
by the Underwriters’ Laboratories, Inc. 

The motor-elevated Medium Surgery Table moves quietly, 
smoothly from 2612” to a maximum of 4412” with effortless 
ease. 

Standard equipment includes adjustable headrest, perineal 
cut-out, irrigation pan, adjustable kneerest, stirrups, and hand 
wheel operated tilt mechanism. In addition, optional equip- 

ment not illustrated includes armrest, ether 
screen, shoulder supports and cushions for Sims 
position in proctologic work. 

Ask your Ritter dealer for a demonstration of 


the new Ritter Medium Surgery Table. 


ep caulemen! 


oro Ratter,g 


COMPANY INCORPORATED 


RITTER PARK, ROCHESTER 3, WY es 
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or other service to which they are ad 


{ 


mitted These institutions maintain 


stand irds ot 


exceptionally high med 
i¢ il care and provide super r training 
facilities for young physicians 


Dhe 


hospitals can be preserve 


te ching services of voluntary 
| through the 
wider medical 


applic mon of group 


When 


to change 


practice to indoor patients 


confronted with resistance 


trustees of voluntary hospitals and 
leaders of philanthropic agencies which 
support hospitals should be reminded 
of the 


contronte 


similar situation which once 


d the medical schools of this 


country At that time, many medical 


schools were used by members of their 


faculties for their own financial ag 


vrandizement. Under these conditions 
undergraduate medical education could 
the advances in 


not keep pace with 


the medical sciences. Yet the profes 
sional resistance to change seemed for 
a long 
The situation confronting medical edu- 


time almost insurmountable 


cation at that time was not significant 
ly modified until after the reorganiza 
tion of undergraduate teaching at the 
medical school of the University of 
1869 establishment 


Michigan in the 


Appliances and Equipment 
for Eracture Treatment 


Zimmer answers 


bed lifter, 


diate need 


much improved Patient Helper, 
the right 


made to fit every type of bed 
The 


new Zimmer Hydraulic 


ing qualities 


- 


< 


ADJUSTABLE BUCK'S 
EXTENSION HOOK 


the 


When surgical progress calls for a new frac- 
ture splint, a new type of bone screw or a 
the call 


equipment designed especially for the imme- 


Among the newer Zimmer equipment is the 
illustrated to 
This Helper may be rotated into 
position and locked or left swinging free 
The height is adjustable, and models are 


cap. It is more positive in its action and hold 


supplied by Zimmer 


with 





_ 


.& 
y ADJUSTABLE 


. PATIENT 
NS 


HELPER 


Bed Lifter is 
equipped with a jack handle that is much 
easier to operate than the old cylindrical 








ELEVATOR 


ZIMMER 
BED-LIFTER IN USE 


ZIMMER MANUFACTURING CO. 





WARSAW - INDIANA 
Z 


of a new medical school along modern 
scientific lines at the Johns Hopkins 
University in 1893, and subsequently 
a nationwide critical survey of medical 
education by Abraham Flexner. Today, 
we face an equally important Crisis in 
regard to the education of physicians 
after they leave the medical school 


BEDS FOR INSURED 

If the service beds of the hospital 
are to be retained in order to promote 
teaching and research and the present 
high standards of medical practice 
within the institution are to be main 
tained, some of these beds should be 
assigned to a medical service group of 
the hospital responsible for the total 
care of insured patients. There is a 
significant advantage to the institu 
tion if the medical care is provided on 
a prepaid comprehensive basis. Persons 
who are insured under medical expense 
indemnity plans which pay on a fee 
for-service basis are not completely 


satisfactory for admission to these 
facilities because of the limited cover 


The 


remunerat 


age which these plans provide. 


fee-for-service method of 


ing individual doctors also makes it 


difficult, if 


them as service Cases 


impossible, to treat 
No such diffi 


insurance 


not 


culty is encountered when 


provides comprehensive coverage 
through prepaid group practice 
Insurance plans which provide pre 
paid medical care of truly comprehen 
sive scope enable people of low or 
moderate income to budget all the 
annual costs of medical care for them 
selves and their families. Such families 
deterrents to early 


face no financial 


and prompt utilization of medical, 


x-ray and laboratory services. The per 
capita income derived from their pre 
group 
which has accepted the responsibility 


All the 


professional and technical facilities of 


miums goes to the medical 


for their total medical care 


the medical group are available for 
early diagnosis and treatment, on an 
ambulatory as well as in-hospital basis 
Under these circumstances, preventive 
medicine and early disease detection 
become the primary objective of the 
responsible medical group 


Now 


eases of childhood have been largely 


that the communicable dis 


conquered, we are faced with the 
mounting health burdens of an aging 
population. The most important pub 
lic health problem of our day has be 
come the prevention and early detec 
tion of cancer and the degenerative 


diseases at a stage when they can still 
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be cured or arrested. Only through 
such measures as part of a total health 
program can the incidence of chronic 
illness and prolonged disability be held 
in check and the load on our hospitals 
be reduced. Hospitals cannot remain 
aloof from this most pressing problem 
of our time, for they house the com 
plete facilities and the best staff with 
which to meet the challenge 

People of low and moderate income 
who constitute the great bulk of our 
population, can obtain the benefits of 
modern preventive medicine and early 


disease detection as part of compre 


hensive medical care under a prepay 
ment plan in which there are no finan 
and adequate 


It has 


now been amply demonstrated in more 


cial barriers to early 


utilization of medical services 


than a hundred communities through 


out the country that it is professionally 
feasible and financially practical to pro 


vide complete care through prepaid 


group return for annual 


premiums which people of low and 


prac tice in 


moderate income can afford to pay out 
of their tight budgets with the assist 
ance of their employers. Today, more 


than 3,000,000 people in this country 


“Please Mr. Administrator... 


I’m a nurse, not a stevedore,” 


“How can I do a good nursing job 
if my energy’s spent struggling with 
heavy oxygen equipment”, she de- 
manded, 

Now of course, no nurse or techni- 
cian will wear such a uniform to prove 
his point. But, every administrator 
knows that heavy, cumbersome equip- 
ment means unnecessary fatigue, un- 
tear on 


wear and nursing 


warranted 
personnel, maybe even an emergency 
call for an extra pair of hands. 

That’s why the Melco Oxygen Tent 


is made entirely of aluminum and 


Why not write today for further information and ) 


plastic. Rugged, sturdy,.oso” alumi- 


num which weighs only 1g as much as 
steel of the same thickness. That’s why 
the same structurally strong plastic 
used for the noses of air force bombers 
is employed . .. why the Melco Oxygen 
Tent, without sacrificing one iota of 
strength or durability, weighs only 161 
pounds complete. 

Don't make stevedores of skilled help... 
it costs too much. If you're considering 
new equipment, may we suggest you 
inspect the Melco Oxygen Tent and 
save nurse-power tor vital tasks. 


ur new, 105? 


catalog of complete oxygen therapy equipment. 


The Melco Cantinuaus 


Oxygen Analyzer 


Provides constant, visual evidence of the therapy your patient 


receives. Write for the full story on this unique instrument. 


MELCO TENT 
FULLY APPROVED 


98 


are receiving comprehensive medical 
services through prepaid groups 

The Health Insurance Plan of Great 
er New York was designed as a demon 
that medical 


stration comprehensive 


care—preventive, early diagnostic, and 
curative—can be provided for an in 


sured population under community 
sponsorship. The combined HIP and 
Blue Cross (or other hospital insur 
ance) premiums cover the entire Cost 
The 


groups of 10 or more wage earners hav- 


insured families are enrolled as 


ing a common employer, so that an 
average sample of the population 1s 
obtained. Physical examinations are 
therefore not required before admis- 
illnesses and preg 


sion, preexisting 


nancies are included in the benefits 
without any waiting periods before the 
for 


insured become eligible medical 


services, and there are no age limita 
tions.~ 

The Plan began to operate as a non- 
March 1, 1947 
It is now providing medical care for 
100.000 


sive medical services are provided in 


profit enterprise on 


Comprehen 


almost persons 


homes, in doctors’ offices and medical 


group centers, and in hospitals by 30 
different 
the 40 


located in 
Each ot 
the 


medical groups 


parts of the city 


medical includes number 


of family physicians required by the 


groups 


respective group's enrollment size, as 
well as an adequate number of quali 
fied the 12 
basic specialties of medicine and sur 


the x-ray 


specialists representing 


gery, the laboratories and 


diagnostic and therapeutic services 
The combined prote ssional stafts of the 
30 HIP groups total more than 950 
physicians, of whom 46 per cent are 
diplomates of the American specialty 
medical 


boards. In addition to the 


services, the subscribers are also en 
titled to visiting nurse services in their 
homes and to ambulance services with 
out any extra charges 

The medical groups are completely 
autonomous, but they are required by 
contract to meet the professional stand 
ards and possess the physical facilities 
required by a supervising medical con 
trol board of 15 physicians. Twenty- 
nine of the medical groups are organ 
ized as professional partnerships. One 
is composed of staff members of a 
100) 


hospital (Continued on Page 


treatment for 
or chronic 


The only exclusions are 
drug addiction, acute alcoholism 
conditions requiring care in an institution 
other than a_ general hospital Drugs, 
dentistry, purely Surgery, eye 
glasses, and prosthetic 


cosmetic 
appliance es are also 


excluded 
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6-2 hospitals 

have switched to 
Angelica because of 
original designs like the 
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the most outstanding patient 
gown ever designed 


fecause eee 


there are no ties to tear off or become knotted 
and twisted in the laundry reducing linen 


room repair time and cost 


fecause. ee 


it fastens securely and quickly (1) on top of the 
shoulder with two indestructible knot buttons 


-a real nurse s time saver. 


fecause eee 





the new Ty-Free patients gown affords com- 
plete comfort for the patient there are no 
bulging back ties to lie on. (2) Roomy raglan 
sleeves permit easy accessibility for examination 
and give the patient freedom of movement. 


fecause. oe 


this new gown is made with the same fine 
features as all other Angelica patients’ gowns, 
including (3) bartacking, (4) double reinforced 
button holes, (5) reinforced neckline and front 
yoke quality construction that means longer 
weor. 

Angelicas exclusive new Ty-Free patients’ 
gown is available for immediate delivery at low, 
low prices. Call your Angelica representative 


today 


FREE’ PATIENT GOWN STYLE 603 DQR 


ugelica + ae 


UNIFORMS Qf TS re 33 
= te a 1427 Olive, St. Louis 3 @ 107 W. 48th, New York 19 @ 177 N. Michigan, Chicago 1 


1101 S. Main, Los Angeles 15 @ 427 St. Francois Xavier St., Montreal 
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Subscribers are free to choose the 


medical group which they prefer for 


their medical care and to choose one 


of the family physicians in the group 


of their selection as their personal 


physician. Through him they receive 


specialist consultations and all labora 


tory, physical therapy, x-ray and visit 


ing nurse services which they may 


require. They may change their family 


doctor to another within the medical 


group, or they may transfer to another 
group, or they may drop out of the 
Plan at 
are payable monthly 


as the Plan is voluntary, they have free 


any time, for their premiums 


In other words, 


choice to join or not to join and, if 
they elect to join, they have a reason 
ably wide range of choice of physicians 
within the Plan 

Last year, the physicians in the HIP 
groups rendered more than 1,500,000 
professional services to about 400,000 
insured ‘persons, or an average of 5.2 
enrollee. Families with 


services per 


one or more children pay the same 


premium without regard to the family 
After deduction of HIP operat- 
reserves, the 


$1ze. 


ing costs and necessary 


premium income is distributed to the 
medical groups on a per Capita basis 


Each group's income is therefore de- 


but no hospital needs to have 
such a horrible nightmare—not 
with 


PROPPER Identification Beads 


‘0 econom cally p’ wed! 


Buy them either wag... 


PRE-STRUNG — pink or blue spacer beads 
already strung on waterproof nylon cord — 
spaced, knotted, complete with seal bead 
attached—ready for addition of name 
beads. 


7 "necklace 


i ae 


List Prices 


$15.50 per 100 
13.70 per 100 
6.00 per 100 





5" necklace 








1%" bracelet 


Propper Pre-Strung assemblies 
cost no more than beads, 
strings and seals bought sepa- 
rately and assembled by you 

you actually save $10.00 in 
nurses’ labor charges alone on 
every 100 pre-strung necklaces 


OR... 
if you prefer to buy the parts separately 
for assembly by hand, specify Propper 
for quality and economy in: 
Numbered and lettered beads 
Pink or blue spacer beads 
18" sterilizable strings 
Lustre seals 
and the 
Nursery Service Kit 


yp 
h- 3 Ah PLONG ISLAND CITY 1,N. Y. 


JQmanuracrunine co., INC. 


pendent upon the actual number of 
individuals enrolled for medical serv 
ices in the group. At the present 
annual capitation rate of $24, an en 
100,000 
total Capitation payments to the 30 
groups of about $9,600,000 


maintain 


rollment of about results in 


Twenty- 


eight medical their 


own medical centers and the partici- 


groups 


pating physicians, most of whom are 
partners, receive salaries and share in 
the total assets of their group. After 
a group has reached an average enroll 
ment size (14,000), the earnings of its 
participating physicians are at least 
equivalent to the average income re- 
ported by similar practicing physicians 
in this city. 

The specialists see most of their 
medical center of the 
family 


patients at the 
The 


pediatricians see most of their patients 


group physicians and 
at their own private offices which are 
more conveniently located nearer the 
homes of thetr enrolled subscribers 
They also have some office hours at 
the group center. The family physi- 
cians and pediatricians make most of 
the home calls, which comprise 12 to 
15 per cent of all professional survices 
Seventy-five to 78 per cent of all serv- 
ices are rendered in doctors’ offices 
or in the groups centers 
It is interesting to note that when 
an insured population receives com 
prehensive medical care while am 
bulatory, only 10 per cent of all pro 
tessional services are required in hos- 
pitals. This illustrates strikingly how 
limited is the coverage of those med 
ical expense indemnity plans which 
pay only for surgical and medical serv 
a hospital. It 


ices rendered in also 


suggests that insurance plans which 
are largely limited to in-hospital cover 
age probably increase hospital utiliza- 
tion rates and the cost of hospital care 
for a community unnecessarily 
Hospital beds are expensive to build 
and to maintain. Under comprehen- 
sive medical care insurance, many beds 
may be saved by an organized medical 
service group of the hospital which 
provides comprehensive medical care 
out the maximum 


and can 


amount of diagnostic and therapeutic 


carry 


procedures on an ambulatory basis. The 


long 
mounting COsts 


people of this country cannot 


continue to meet the 
of hospital and medical care; this is 
one effective way to reduce these costs 

Another significant contribution of 
great community value which chal 
lenges the hospital involves the in 


tegration of family physicians with the 
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Because hearing about it, or reading about it, lacks the 


Record it impact of seeing it, motion pictures play an increasingly 


important role in teaching. Furthermore, a motion-pic- 


° ° ture camera can capture a surgical technic completely 
... with motion . ee 4 
. record every detail accurately objectively for 


in black and white or color showing days, weeks, years later. 


¥ &, 


Patient with idiopathic scoliosis, 


; - 


Spine prepared for 


M 
" "i My, 
eae ‘ 


Assistant preparing bone chips. Placing bone chips along spine. 


Appeorance before closure. 


From the “Bone Bank"’ film, prepared by the Hospital for Special Surgery. 


Record it... with the 
Cine-Kodak Special Il Camera 


\cTUALLY the world’s most versatile 16mm. motion-picture 
camera, it is the first choice of medical men everywhere. 
Improved two-lens turret accepts any combination of Kodak 


Cine Lenses. Through-the-lens focusing and sighting for ~~) Wee o See Snacks far Se Glee. 
. . ical Profession includes: cam 
eras and projectors—still- and 
; ° ’ ah . tion-picture; film—tfull color 

‘ice ine ‘'s Federal Tax and is subject to change without sei : 
price ine ludes Fed | Tax ' J ; - and black-and-white (includ- 
notice— $956.20. equipped with f 1.9 “Ektar’’ lens. : ing infrared); papers; process- 
: ~~ d : : ing chemicals; microfilmin 
For further information, see your photographic dealer or , 9 

¢ ‘ equipment and microfilm. 
write tor booklet Cac 


exact field coverage. Special controls for special effects. List 


EASTMAN KODAK COMPANY 
Vedical Division, Rochester 4, N.Y. 


Serving medical progress through Photography and Radiography 


Koglalk 


TRADE -MARK 





hospital's protessional and technical 


resources Family doctors who pre 


vide more than 60 per cent of all pro 
fessional services are being increas 
main stream 
They should be 


the orbit of the 


isolated from the 


ingly 
of medical science 
back 
both for 
benefit and in order to relate the 


brought into 


hospital their educational 
hos 
pital more intimately with the medical 
and socio-medical problems of the com 
munity. A_ hospital's medical group 
which provides comprehensive med 
ical Care to insured persons in the com 
number of 


munity requires a_ large 


family doctors on its staff for services 


to insured tamilies in their homes, in 


loctors’ offices near their homes, as 


well as in the hospital. Under such 


a system of comprehensive medical 
care through pre paid group practice, 
family doctors become essential mem 
bers of the hospital group. They en 
joy all the educational advantages of 
an intimate hospital — relationship 
Through them, the medical care pro- 
vided by the hospital's group for the 
insured is personalized and continuing 

From their personal family doctor 
whom they originally selected from the 
medical 


roster of the group, the in 


sured families can obtain preventive 


TURNING FRAMES 


In immobilization, the smallest 


nurse can turn the largest patient 


with utmost ease and safety. 








\ new development im thre 


tients, the Stryker 


Turning 


treatment of immobilized pa- 


Frame is « ential equipment 


for the modern hospital While held genthy but firmly be- 


tween the two frames of this unique ke 


be quickly turned by one nurs 


alter turning, 


Viee, any patient can 


One frame is removed 


and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease 


cervical fractures, 


In eases of pe Ivie 


either end of the 


intertrochanterie o1 


frame can be elevated 


to provide continuous traction throughout the turning 


proc Css. 
by orthopedists, 


Stryker 


eynecologists and 


frame saves valuable nursing time 


Built of the finest materials, and widely ac epted 


neuro-surgeons, the 


and mecreases 


the comfort and well-being of the patient 


¢ You are invited to write for complete information. 


ORTHOPEDIC FRAME COMPANY 


Dept. H. 


KALAMAZOO 
MICHIGAN 


health services. Through him, all the 


laboratory facilities and consultation 


services of the hospital are available 
to them whenever required. Because 
of the continuing relationship of the 
family doctors and the hospital group, 
environmental, occupational and other 
social factors which produce illness 
become the vital concern of the par 
ticipating physicians of the hospital 
and measures for their correction be 
come part of their daily responsibil 
ities. This is in sharp contrast with the 


current hospital 


preoccupation of 
physicians with episodes of advanced 
illness Because of the continuing 
concern of the hospital's medical group 
welfare, 


with preventive psy 


family 
chiatry can be brought back into med 
ical practice and become part of the 
total services for family care 

Few trustees or supporters of hos 
pitals have as yet grasped the future 
implications of the rapidly changing 
order of medicine and of the changing 
methods of hospital financing upon the 
future quality of medical practice. As 
businessmen, bankers or lawyers, they 
cannot be expected to keep abreast of 
the march of time in medicine. Physi 


cians on the visiting medical staffs of 


hospitals are absorbed in their individ 


ual private practices and are rarely 
concerned with their hospital's com 
munity relationship. Being individual 
ists by training and inclination, most 
doctors are glad to utilize as many beds 
as possible for their private patients 
To those responsible for the operation 
of hospitals, the administrators and 
trustees, more private beds mean more 
revenue to the institution and_ less 
need for the troublesome collection of 
meet annual 


philanthropic funds to 


deficits in the hospital's 


T he 


tors, and the professional staffs of most 


ope rating 


budget trustees, the administra 
voluntary hospitals all have good rea 
son to develop the same “blind spot 

In the preceding paragraphs I have 
therefore endeavored to indicate the 


manner in which I believe the im 


portant voluntary hospital can provide 
and social 


the educational, scientific, 


environment in which to train. the 
idealistic young physicians ot romor 
row for modern medical practice in 
the specialties and in family care 

for service in the hospital and in the 
homes of the people. By this means, 


the voluntary hospital can exercise 
responsible leadership and maintain its 
rightful place as an integral part of 
the public health resources of the com 


munity. 
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STRETCH 
UT YOUR 


STAINLESS, 100 


There are ways to stretch out your supply of stainless. 


For example, you may be using a grade or finish of 
| ) y gag 
stainless that is in extreme demand when another 


similar one, not as tight, could do the job adequately. 


Our metallurgical staff and stainless fabricating spe- 
cialists are ready to help you look into this matter and 
to advise you on more readily-available types of stain 
less that will do a satisfactory job. Feel free to call on 


us for this specialized help. 


/CRUCIBLE| first name in special purpose steels 
52 years of Fire steelmaking STAINLESS STEEL 


CRUCIBLE STEEL COMPANY OF AMERICA, GENERAL SALES OFFICES, OLIVER BUILDING, PITTSBURGH, PA 


REZISTAL STAINLESS * REX HIGH SPEED * TOOL © ALLOY * MACHINERY * SPECIAL PURPOSE STEELS 
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Medicine and Pharmacy 


OXYGEN THERAPY 


method oftenest used tor ad 


T 

ministration of oxygen in the hos 
pital today is probably the nasal cath 
According tO a 


195] 


ether techni survey 


reported in the June issue of 


Hospitals the average number of beds 


per hospital in the United States ts 


»”? 


In many cases, a hospital of this 


size does not feel the need to purchase 


oxyren tents because ot the ex pense 


involved and lack of personnel trained 


to maintain and operate this equip 


ment. These hospitals usually rely more 


on nasal catheter administration than 


on mask therapy. Some other indica 
tions for nasal catheter therapy include 
have a claustrophobia 


patients who 


and cannot tolerate an oxygen tent 
restless or irrational patients, and pa 
tients who require an excessive amount 


of nursing care 


CATHETER HAS ADVANTAGES 
Comparing the tent and mask meth 

ods of administration with nasal cath 

find 


advantages with the use of catheters 


eter technic, we some definite 


First and probably most important, 


with a carefully placed catheter, con 
centrations are definite and dependable 


Tent concentrations vary constantly 


and are generally undependable, and 
masks, although they deliver the high 


est concentrations of any oxygen ad 


ministering equipment, are often found 


to fit poorly, especially on senile or 


toothless patients. Second, when cath 


eter therapy is begun, the patient will 
begin receiving oxygen in the concen 


tration determined by the liter flow 


immediately. This advantage may be of 


cases where 


supreme IMporcance in 


articie in a sefies on 
oxygen The tirst 


November 


This is the tourth 
the administration of 
article appeared in the 
this magazine 


issue of 
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Conducted by Robert F. Brown, M.D. 


ADMINISTERING OXYGEN BY CATHETER 


J. MOSTYN DAVIS 


Formerly 


Jeferson 


Oxygen Therapist 
Medical College Hospital 


Philadelphia 


Masks are 


even better in cases of emergency be- 


oxygen is urgently needed 


cause of the immediate high concen 


trations which may be obtained, but 
tents are notoriously slow in building 
up a therapeutic concentration 
the maintenance of a catheter in op 
eration is simpler than that of either 
a mask or a tent. And finally, when 
catheters are 


than 


treatment has ended, 


cleaned and stored more easily 


are either of the other types of equip- 
ment 
The 


nasal catheter is the physical discom- 


greatest disadvantage of the 


fort to the patient produced by this 
The fact 


that it is difficule to insert correctly 


method of administration 


may be mentioned in view of the fact 


that both the tent and mask can be 


applied to the patient without any 


(pecial instruction as to application, 
while in the case of a catheter, only a 
physician or a qualified therapist should 
be allowed to perform this function 

The 


administration 


equipment necessary for cath 


includes a source 


humidifier, 


crer 
of oxygen, a_ regulator, 
rubber tubing (or plastic), an adapter 
catheter of suitable size 


We 


oxyren 


and a nasal 


for the patient may omit con- 


sideration of the source and 
the regulator, for these are, or should 
be, familiar to anyone who would pro- 
vide oxygen to a patient 

The need for the humidifier is now 
universally recognized, and its pres 
ence is deemed necessary in nasal cath- 
eter administration of oxygen. Absence 
of adequate humidification will con 


Also, 


tribute considerably to the discomfort 
of the patient and may cause severe 
ulceration of the pharyngeal mucosa 
When a patient who has a nasal cath 
eter manifests an insatiable thirst the 
therapist should immediately think of 
and take 
steps to correct the situation. We should 


inadequate humidification 
differentiate at this point between a 
humidifier bottle. The 
former breaks the gas into small bub 


and a water 
bles, enabling it to absorb much more 
water than does a water bottle, which 
bubbles through 
with no regard for the size of the 


just oxygen water 
bubbles. Humidification is poor in the 
because the 


large 


case of the water bottle 
oxygen bubbles are inevitably 
and this restricts their ability to pick 
up moisture 


USE STANDARD SIZE JAR 


The type of humidifier used may be 
left to the choice of the individual 
hospital. We might mention here that 
the jars on the humidifier are about 
the only part of the equipment which 
require frequent replacement; there- 
fore it is wise to choose a humidifier 
which utilizes a standard size pint or 
quart jar. The tubing connecting the 
catheter to the humidifier may be 
either plastic or rubber. The emphasis 
seems to be shifting more and more 
to the use of plastic tubing at the 
present time. Plastic tubing is cheaper 
than rubber and is much lighter in 
This is to the advantage of 
treer 


weight 
the patient because it 


movement of the head 


permits 
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new dual antibiotic combination 















in free-flowing aqueous suspension 


ready for instant use 


Flo-Cillin’ Aqueous-DS 





FLO-CILLIN AQUEOUS-DS 


affords the same well-known 





practical advantages as 
FLO-CILLIN AQUEOUS: 

a permanent, free-flowing 
drain-free suspension-solution 
ready for instant use | ¥ 


without addition of a diluent. j F 
1 \ 


SUPPLIED IN 2 STRENGTHS, EACH IN 2 SIZES: / 
1. 0.5 Gm. dihydrostreptomycin with 400,000 units i] j | 
crystalline procaine penicillin G per dose (2 cc j , / 
Single-dose vials (2 cc.) + Five-dose vials (10 cc.) / } 


j j 
2. 1.0 Gm. dihydrostreptomycin with 400,000 units f j } 
crystalline procaine penicillin G per dose (3 cc.) j j 
Single-dose vials (3 cc.) + Five-dose vials (15 cc.) 


/ K ! | 
‘a => ' \ 
_ a. ’ . 
. ‘ > ' 





Bristol * | ™A s { 





Ised as intravenous sets can 


be adapted very well for this purpose 
As soon as the intravenous fluid has 
been used, the tubing should be rinsed 
out with warm water to remove the 
last traces of the solution. The plastic 
tubing should then be connected to 
the outlet nipple of a regulator with a 
piece of rubber tubing about 4 or 

cm. (] inches) long and dried out 
by having oxygen passed through it 
On almost all sets there will be a 
plastic adapter which can be used as 
an adapter for the catheter. In order 
to use the tubing, it is necessary merely 
small of rubber 


to connect the piece 


tubing to the humidifier outlet and 


insert the end of the plastic tubing 
without the catheter adapter on it. The 
length of these plastic tubes is slightly 
longer than the pieces of rubber tubing 
normally used, and this is another ad 
vantage. The only disadvantage to the 
use of these tubes is that they kink 
more easily than rubber tubing does, 
but this is a minor consideration. Con 
cerning adapters, either metal or plastic 
are better than the glass type. Besides 
breaking, the glass adapters are larger 


ind more awkward to work with 


ADJUST TO SIZE OF PATIENT 


The catheters used oftenest are No 


12 French red rubber nasal catheters 


Nasal catheters have a series of small 
holes in the terminal end of the cath 
eter in order to break up the stream of 
oxygen and prevent a single stream of 
from 


area of the pharyngeal mucosa. It is 


the gas impinging on any one 


for this reason that urethral catheters 
ire unacceptable tor nasal us¢ unless 
A No. 14 


catheter may be used on a large patient 
and No. 8 French catheters only should 


they are modified French 


be used on children. Plastic catheters 


are just as acceptable as rubber ones, 
except that they cannot be autoclaved 


and must be cold sterilized 


Many hospitals use urethral cathe 


ters, which are necessarily kept on 


hand, and modify them for nasal use 


instead of purchasing the slightly more 


expensive nasal type. To convert a 


urethral catheter for nasal use, it is 


necessary tO punch or burn five ofr Six 


small holes in the terminal 4 cm. (1.5 


inches) of the catheter. A paper punch 
a red hot wire, but in 


can be used or 


either case the result should be tested 
in a glass of water with oxygen run 
ning through the catheter to ensure an 
even flow from all the holes rather 
than a strong stream coming from one 


or two of the holes. The holes should 
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Drawing showing correct place- 
ment of catheter in oropharynx. 


be spaced around the catheter evenly 
and made as uniform in size as pos 


sible. Some experimenting will be 


necessary at first to get the correct 
placement of the orifices so that an 
even flow will be produced from all 
of them simultaneously 

Catheters are usually positioned in 
the pharyngeal cavity in either one of 
two places. The end of the catheter 
may rest in the nasopharynx about 3 
inches behind the nostrils, or it may 
be placed in the oropharynx just be- 


hind the uvula 


These two pe Si1tLOns 
shallow 


Shallow catheter tech- 


are referred to as ‘and “deep 
catheter technic 
nic is used on extremely restless or 
irrational patients who will not per- 
mit deep placement, or when therapy 
is planned for a short time only. It 
may also be used by a person who has 
not had enough experience to attempt 
a deep placement. Deep technic pro 


duces more eftective concentrations 
and is more dependable, particularly 
with mouth breathers or with patients 
have an oral in place 


who airway 


( postoperatively ). Its position is such, 
just above the glottis, that oxygen 1s 
drawn into the trachea with each in- 
spiration whether the inhalation takes 
place through the nose or mouth 


Inasmuch as it 1s the deep catheter 


technic in which we are most inter- 
ested, let us discuss it in more detail 
methods for nasal 
shall take 


time here to consider one of the sim- 
trom 


There are various 


catheter insertion, but we 


pler ones. First, the distance 


the up of the nose to the 


tragus of his ear should be measured 


patient s 


and this distance marked on the cath- 
eter. The terminal end of the cath 
eter should be placed at the tragus of 
the ear and a mark made on the cath- 
with a 


eter at the up of the nose 


pencil or pen. A small, thin strip of 
adhesive tape may be used to designate 


the correct distance on the catheter 


but it seems unwise to block the nostril 
any more than necessary. This is the 
approximate distance the catheter will 
be inserted 

Next the catheter should be lubri 
catea sparingly with a water-soluble 
lubricant. The problem of catheter 
lubrication is an 
we shall discuss it in a later paragraph 
Now the natural droop of the cath- 
eter should be determined by its being 


interesting One so 


turned 
slowly between the fingers. This is 
to be the position of the catheter it- 
has been The 


held at about the center and 


self when it inserted. 


oxygen regulator is turned on until 


3 or 4 liters per minute are flowing 
Oxygen must always be flowing when 
the catheter is being placed to ensure 
that none of the holes are blocked with 
lubricant, which might accidentally be 
blown into a lung if the oxygen flow 
after the tube is in 


were turned on 


place 


HOW TO INSERT CATHETER 

The catheter is inserted in the nos 
tril (either one) carefully and slowly 
and passed along the floor of the 
nasopharynx. It is easier to place a 
catheter on a patient who is lying 
down and ambulatory patients should 
be placed in this position when they 
are to receive a nasal catheter. Elevat- 
ing the tip of the patient's nose also 
helps make insertion easier. Special 


care should be exercised when the 
catheter reaches the back of the naso 
pharynx and must make the turn to 
The 
mark 


go down into the oropharynx 
catheter is introduced until the 
is just at the entrance of the nostril 

In the case of a patient who is un- 
conscious Or uncooperative, the cath- 
eter should be left in this position and 
taped to the bridge of the nose and 
the forehead by being bent directly 
upward from the nostril. An even 
better placement of the catheter is 
possible on patients who are awake 


When the 
mark at the 


and cooperative. catheter 
is in with the 


nostril, ic should be further introduced 


post tion 


until the swallows a 


bolus of oxygen, then withdrawn until 


slowly patient 
the swallowing reflex ceases. The cath 
eter must then be taped in place as 
before. If the patient will open his 
mouth wide and keep his tongue well 
forward, the catheter can be observed 
just behind the uvula 

The 
catheter any farther than the mark on 
because the 


reason for not inserting the 


unconscious patients is 
swallowing reflex may be impaired, 
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to be sure 


i wi ew in penicillin therapy... 


ay 
2? \ Parke-Davis procaine penicillin and 





buffered crystalline penicillin for aqueous injection 





The high initial and prolonged 





effective levels achieved with S-R 





help control infections more certainly 





and minimize occurrence of 





drug-fast strains. 


in mixed or 
S & . 
at TD resistant 


7 o 
Parke-Davis penicillin and dihydrostreptomycin ! n fe ctl 0 ns 
ese 
















Combined antibiotic therapy with 
S-R-D gives broad spectrum coverage 






against many gram-positive and 






many gram-negative organisms a plus 






cross fire action against organisms 






sensitive to S-R and to dihydrostreptomycin. 






S-R is supplied in one-dose, five-dose and ten-dose Steri-Vials Prepared as 
directed, each 1 ce. contains 400,000 units of S-R (300,000 units 


of procaine penicillin-G and 100,000 units of buffered crystalline penicillin-G). 





S-R 1,000,000 units (one-dose Steri-Vial®) and S-R 10,000,000 units 
(ten-dose Steri-Vial) when prepared as directed, contain 1,000,000 units 
of S-R in each 1.25 ce. 

S-R-D % Gm., and S-R-D 1 Gm. are supplied in one-dose and five-dose 
Steri-Vials. Prepared as directed, each dose provides 400,000 units of S-R 






and either % Gm. or 1 Gm. dihydrostreptomycin. 








— y ne is 
“ IP) “ Parke, Davis Company 
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particularly on postoperative patients 


who are sull under the influence of 
is danger of in 


One 


the anesthesia. There 


troducing the catheter too far 


reason for taping the catheter to the 


bridge of the nose and forehead 1s 


is maintained in one 


that it position 


in the oropharynx and is not allowed 
might if it 


tf move around as it 


were taped in a dependent position 


to the upper lip. Comfort to the pa 
ifter the 


held 


becomes accustomed to wear 


tient 18 increased because 


catheter has been secured and 


fast, he 
and soon will that is 


ing it forget 


even in place. Another reason for this 
method of taping the catheter is that 
the tubing is kept out of immediate 
reach of his arms and trunk, thus pre 
venting accidental displacement. Fi 
nally, a catheter in this 


likely 


secretions 


position is 


less to become encrusted with 


which inhibit the flow of 


oxygen. These secretions may plug 


up all of the outlet holes except one 


or two, thus forcing all the oxygen 


out of those remaining open Because 


of the decreased number of outlets, 


the gas passes more rapidly through 
the open holes, giving rise to a feeling 
of discomfort on the part of the pa 
tient. If the catheter is not replaced 


soon, there may be damage to the 
mucosa of the pharynx 

Once the catheter is in position and 
is firmly taped to the bridge of the 


nose and the forehead, the tubing can 


be pinned to the pillow or taped to 
the head of the bed so that it will be 
kept out of the way and will put no 


The 


strain on the taped catheter 


oxygen flow can now be increased 


slowly until it reaches the prescribed 
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Left: Nasal catheter in 
Note how tubing is kept away 
from the patient and catheter 
is taped to make it secure. 
Right: Nasal catheter ready for 


use. Tubing is plastic, catheter 


use. 


is No. 12 urethral French type. 


liter flow in turn de 


T he 


termines the concentration maintained 


liter flow 


Following is a chart of the average 


concentrations with preset liter flows 


1 compiled this table by consulting 
tables 
all of 
different concentrations for the specific 


This table 


that it 1s an 


a number of representing vat 


ous investigators, whom gave 


liter tlows is not included 


with the idea accurate 


guide to concentrations, but rather 


reference to aver 


The 


re prese nt 


that it 1s used as a 


ige concentrations only figures 


given for CONCCNIrATIONS 


ilveolar 


Liters 


Minute in ‘ 


pe reentaves 


pe ; Concentration 


ae 


Pa 
) 
LO 


These data are for the oropharyn 
geal or deep catheter placement on a 
patient of average size. Toleration of 
the liter flow by the patient plays an 
important part in determining the con 
centration. Some patients may toler 
ate flows as high as 12 liters per min 
ute and receive the maximum concen 
tration of approximately 69 per cent 
Other 


tolerate 8 


with a catheter patients may 


be able only to liters per 


minute and will receive the corre 


sponding concentration. Children 
should not be subjected to high liter 
Hows; 8 liters per minute should be 
sufficient for the majority of cases. The 
deter 


size of the child should be the 


mining factor in this Case 

Oxygen humidifiers must always be 
used on infant hoods. Infants should 
never be subjected to a high concen 
tration of dry oxygen. Incubators are 
constructed so that they maintain high 
humidities, and some types have con 
trollable humidity. Infant hoods, on 
the other hand, have no provision for 
raising or controlling the water con 
tent of the atmosphere. Certain types 
of hoods have an arrangement for the 
use of ice, but with infant hoods, ice 
this can hardly 


is used so rarely that 


be deemed a_ practical method of 


humid 


Normally che 


ity in a plastic infant hood of 


humidification 
average 
size, which is being fed oxygen from 
without a humidifier, will 
and 24 pet 


attached to the 


a cylinder 
range between 19 cent 


With a 


regulator, the 


humidifier 
humidity is raised to 


between 33 and 38 per cent If a 


higher than 38 per cent ts 


distilled 


humidity 


desired, hot water may be 


Humidities 


obtained 


used in the humidifier jar 


up to 75 per cent may be 
by this method and maintained by re 
about every thre« 


cools A 


ture rise within the hood is produced 


placing the water 


hours, or when it tempera 


with this procedure, but it is usually 


not enough to cause any harm to the 


infant 

In most cases, the physician who 
orders the catheter set up on a patient 
will not prescribe a definite liter flow 
catheter himselt 


unless he inserts the 


He may, however, request a specifi 


fails 


the therapist should ask what concen 


concentration. If he to do this, 


tration he desires the patient to re 


ceive. This will serve the double pur 
pose of definitely establishing the liter 
flow and bringing to the attention of 
the physician the oxygen service and 
his relation to it 


When 


tion on a 


a nasal catheter is in opera 


patient, it needs to be 
changed once every eight to 10 hours, 
depending upon the patient who is 
Some patients produce 
After 


therapy has been initiated, the thera 


wearing it 


more secretions than others 
pist or nurse should watch the patient 
hours tor 
After 


should be 


carefully for the first few 
signs ot discomfort or distress 
eight hours the catheter 
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The new ASEPTO Rubber-Elastic 
Bandage features balanced 
proportions of rubber and cotton 
in a distinctive weave for the 
greater strength and durability 


needed in hospital and clinic use. 


ASEPTO 


Precisely proportioned rubber and cotton 
provide uniform stretch and body to give 


even support throughout the affected area 


Stands up under repeated stretchings 


without loss of elasticity—can be washed “economy budgets,” savings increase with 


q ‘ 


W8 


greater nas 


Cuts costs by lasting longer. Priced to meet 


over and over without impairing effi quantities purchased 


cacy or appearance 


, per dozen 


2, per dozen 


, per dozen 


2 
2 
3”, per dozen 
4" 
6" 


, per dozen 


B-D | Becton, DICKINSON 
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$6.45 $6.13 


} 
1 


7.63 7.25 
8.83 8.39 
1.13 10.57 
5.69 14.91 


Two dozen clips included in each box 


AND COMPANY RUTHERFORD, N. J. 


ASEPTO is 


the registered trade-mark of Becton, Dickinson and Company 
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changed and the amount of secretions 


idhering to the catheter should be 
If there 


ind none of the 


is only a small amount 


holes have been closed 


noted 


the fresh catheter may be allowed to 


. ' 
hours petfore 


remain in place for 10 


being changed It possible the fresh 


catheter should be introduced into the 


alrernate nostril with each change so 


that both sides of the nose are utilized 


AVOID OILY LUBRICANTS 

Concerning the problem of catheter 
lubrication, we suggested that a water 
used 


soluble lubricant be 


With the use of 


sparingly 


any lubricant on a 


amount 
thick 


and 


nasal catheter, the smaller the 


the better for the patient A 
layer of lubricant is not necessary 


may become 


dangerous if any of it 
should be blown into the lungs when 
the oxygen is turned up. Oily lubri 
should be avoided completely 


cases have been reported of 


cants 
because 
pneumonia’s being contracted follow 


ing the use of an_ oil-lubricated 


catheter. This does not mean that oil 


lubricated nasal catheters cause pneu- 


monia but there may be a connection 


and it is wise to avoid taking the 


chance Nonwater-soluble lubricants 


will remain on the catheter even after 





THES 


the Solution of Choice 


® Free from unpleasant or irritating odor, 


© Non-injurious to skin or tissue. 
© Non-toxic, non-staining, and stable. 


5 3 Potently effective, even in the presence of soap. 


© Economical to use. 


cutting edges. 


PRICE 


wate B-P GHLOROPHENYL 


containing HEXACHLOROPHINE 


for the Rapid Disinfection of Delicate Instruments 


for WARD « CLINIC « OFFICE 


Non-corrosive to metallic 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
or mercury compounds 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 


tubercle bacilli). See chart. 


FEATURES 


instruments and keen 


*Trademark of Sindar Corp 





Compare the killing time of this 
superior bactericidal agent 








Ver Gallen $5.00 
Per Quart $1 


No. 300 B-P INSTRUMENT CONTAINER 
is suggested for your convenient and effi- 


BAKD-PARKER CHLORO. 
Holds up to 


cient use of 


PHENYI 


instruments, 





Vegetative Bacteria | 50% Dried Blood | Without Blood 


Staph. aureus 15 min 2 min 


E. coli 15 min 3 min 


— 


15 sec 





Strept. hemolyticus 15 min 











PARKER, WHITE & HEYL, INC. 


{sk vour dealer 


Danbury, Connecticut 








it is in place and functioning; how 
ever if any nonwater-soluble lubricant 
were accidentally to become lodged in 
the lung, it would not be absorbed 


and would be dangerous 
With the use of a water-soluble lubri 


cant, the lubricant will dissolve within 


extremely 


a short time after the catheter has 
been inserted, and will fail to lubricate 
while the catheter is functioning, but 
because the catheter should be taped 
firmly in place and be immovable, this 
problem is not considered serious. If, 
of the lubricant 
to find its way into a lung, it would 


dam 


however, any were 


cause no further 


that 


diss¢ Ive and 
We teel 


only as 


age lubrication is de 


sirable an aid to positioning 
the catheter and is not necessary once 
the catheter has been placed and taped 
On the other hand, any foreign sub 
stance lodging in the lungs is unde- 
sirable and dangerous, and if there is 
any chance of any entrance of the 
lubricant into the lungs, it must be 
necessarily the type which readily dis- 
solves to prevent serious damage to 
the lungs 

Inasmuch as nasal catheters, as has 
been mentioned before, are the easiest 
type of oxygen administering equip 


to maintain while in operation, 


ment 
there is no need to consider this topic 
in detail, but I shall make a few re 


marks concerning their 
A catheter in operation on 
checked by the 


therapist at least twice a day. He must 


operat ion at 


this time 
a patient should be 


determine that the catheter has not 
been dislodged, that there is a sufh 
cient amount of water in the humidi 
fier jar, and that the oxygen supply 
is ample. It might be well to men 


tion here that there are some distinct 


advantages for the use of distilled 


water in the humidifier jar. Because 
the water in the humidifying apparatus 
may remain in the jar for days or 
even weeks at a time, there is a good 
reason for of distilled 
Not only does the odor of tap water 
tend to become offensive in time, but 


more 


the use water 


the apparatus will deteriorate 
rapidly because of the corrosive action 
of certain types of water 

At the termination of treatment, it 


is important that the equipment be 
thoroughly cleaned and prepared for 


The should _ be 


emptied from the humidifier jar. The 


future use water 


regulator and humidifier, minus jar, 


should be connected to an oxygen 


cylinder. The gas should be passed 
through it to dry the bubbling element 
which breaks up the 


(the substance 
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NEO .PENK” 
Prnhew af 


Prncnin G Darr amaaerars OF 
Wecese Fos Mousows MAO Me 


Neo-Penil” 


is now also available in 





Multi-Dose Vials 


In response to many requests, chiefly from hospitals, 
‘Neo-Penil’ is now also available in a second size 
Multi-Dose vials of 3,000,000 units each. ‘Neo-Penil’ 
is the new antibiotic agent—derived from penicillin— 
which gives higher concentrations in certain 

body tissues 

Because most conditions for which ‘Neo-Penil’ is 
being used require hospitalization, the new Multi-Dose 
vials should prove especially useful during the 

winter months, when bronchopulmonary infections are 


most Common. 


‘Neo-Penil’ is now packaged and priced as follows: 
Package Size List Price 


Boxes of ten 500,000 U. vials $8.50 per box 


4,000,000 U. vials 1.08 each 


Your wholesaler is prepared to supply 


both package sizes. 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for penethamate hydriodide, S.K.F, 


penicillin G diethylaminoethyl ester hydriodide) Patent Applied For 





ream of oxygen into small bubble 


which may be carborundum stone 


felt pad or one of several other sub 


stances for this 
self should be 


the unit reassembled 


purpose The jar 
dried witl rowel 
The simple t way to 

units (rep ilator Nn 

ind catheter adapter 
holders to whic 


holders 


rack with 

lators attach The 
Crewe 

Catheter Mould of course be 

before 


there 


cleaned and sterilized carefully 


being used again If possible 


should be a hot water faucet avatlable 


Tomorrows techuce 


which can be fitted with an idapter 


mall enough to accept a catheter, s 
that hot water can be passed forcibly 


Atter 


catheter should be washed 


through the catheter this 


proce ss, the 


nm warm soapy water to remove all 


leposited secretions. After a thorough 


rinsing, both inside and our, it is ready 


to be. sterilized If ic is a rubber 


itheter it may, after suitable wrap 


ping be autoclaved If it is one of 


the plastic type, it must be cold steri 


lized. I recommend as a germicidal 


in benzalkonium chloride 


(1-1000 for five minutes as the 


quickest and safest method of cold 


e@eé 


introducing the T E L- 0 -VAC 


Fenwal UNIVERSAL SETS 
Both Fluids end Blood Sets 


ure is W 


Permits Better Control of Flow 
on time can be reduced 

d before starting the tran 
gently squeezing the plastic filter. The 
und drip chambers affords a me f 
tions for steady, uninterrupted results 
The Fenwal Plastic Filter Chamber ma 
or break up any blood clots that may ter 


or needle 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum Seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


MACALASTER BICKNELL PARENTERAL CORP. 


THE 


THE SOLUTION DESIRED 


SYSTEM 


243 Broadway Cambridge 39, Massachusetts 


INSTANT REQUIRED 


The 


solution 


sterilization of nasal catheters 


catheter may be left in the 


until it is used again. Before it ts 


used on a patient it should be care 


fully blown out with oxygen 

There are various other types of 
equipment designed for nasal inhala 
tion which are used less frequently 
than catheters, which I shall only men 


The 


is used in some cases and, although the 


tion in passing nasal cannula 
concentrations are lower, patient com 
fort is greater with these devices. Re 
cently, lightweight plastic units have 
been appearing on the market which 
are more comfortable for the patient, 


deliver fair concentrations, and can 
be disposed of after treatment is con 


The 


near future will probably see advances 


cluded because of their low cost 


in this field which will boost concen 


trations significantly and lessen dis 


comfort to the wearer considerably 


TAKE NECESSARY PRECAUTIONS 

In any discussion of administration 
of a compressed gas, it is well to make 
a note of some of the safety practices 
which are vital to the person receiving 
as well as the 


person giving oxygen 


This consideration is made more im 
portant in the case of the catheter be 
cause of the fact that the catheter 1s 
put nto the patient, and noc on him 
as in the case of the mask, or over him 
as with a tent. All of the precautions 
with the use of a gas under pressure 


no oil 


should be strictly followed, 1. 
grease, spark or open flame, careful 
handling of the cylinder and its sup 
port by a small chain or strap fastened 
to the patient's bed These safety 
measures should be carefully followed 
by anyone who gives oxygen by any 
Much of the 


nasal catheters is to the patient him 


method danger with 


self. Since we by-pass nature's 


humidifiers” (7.¢e. nasopharyngeal cav 
ity and turbinates) completely in the 
case of deep technic, and almost com 
pletely in the case of shallow insertion, 
the danger of inadequate humidifica 
tion is ever present 

The danger signal, as 1 have men 
tioned before, is usually thirst or dis 
comfort on the 
The 


water through which the 


part of the patient 


fault may lie in the amount of 


oxygen 1S 


being passed. There should be at least 


8 cm. (3 inches) of water above the 


oxygen bubbling source. If a water 


line is not present on the humidifier 


jar, it is wise to paint a line on the 


jar at the correct level and mark it, so 


that a safe amount of water will al 
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ETHICON 


SUTUPAK’ 


sterile pre-cut, silk sutures 






ready for use 







17 pre-cut, 18-inch, 


sterile strands per tube. 


increased strength 







no tubing fluid... dry silk 


is stronger than wet. 


economy and convenience 







eliminates preparation and sterilization — 


no oils to ruin gloves. 





*T.M 


Uni “UN AN bsorple O}0 


00 MEDIUM CHROMIC 
Erwicon ; 
Non-Soileble Surgical Gut, U.S.P. , 


Milgil 


Ethicon Tru-Chromicized catgut is 


absorbed at a remarkably uniform rate, 


regardless of suture size. 


always specify ETH 4 co N Yall ses 


ETHICON SUTURE LABORATORIES INCORPORATED, NEW BRUNSWICK,N.J. 





Corte’ *E 


ACETATE 


(CORTISONE ACETATE, MERCK) 


The many 
mdiations for 
CORTONE highheht 
ats thera pn nhic 
umportance im 


everyday prac lice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Larvngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG — Sarcoidosis 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS —Rheumatoid 


arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis, 


8. SKIN AND CONNECTIVE TISSUE -Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 


Disseminated lupus erythematosus: Scleroderma (early); Dermatomyositis; Poison Ivy. 


9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison’s Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 


ROW, AND SPLEEN — Allergic purpura; Acute leukemiaf (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES —L ymphosarcomat; Hodgkin's Diseaset. 


12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 


Sarcoidosis: Angioneurotic edema: Drug sensitization; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome 


tTransient beneticial effects. 


Cortone is the registered / MERCK &A CO... INC. 


trade-mark of Merck & Co., j Menufecturing Chemists 


ne. for brand of cortisone \ j 
I 4 ind ne. Se 7, RAHWAY NEw JERSEY 
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ways be present in the jar. Too much 


humidifier jar is also 


water in the 
dangerous because some of it may be 
bubbled into the tubing, through the 
catheter and into the trachea, causing 
trouble 


a spasm. Another source of 


may be the closing of some of the 
holes in the catheter by secretions. If 
outward signs of 


the patient shows 


inadequate humidification, e.g. discom 
fort or extreme thirst, and the water 
jar is filled to the correct amount, the 


catheter should be withdrawn and ex 


amined, and replaced if it is becoming 
clogged with secretions. Finally there 
is danger of damage to the mucosa of 
the pharynx when the catheter 1s be- 
ing inserted. Even though a physi- 
cian or experienced therapist performs 
this task, it should be done slowly and 
carefully. A little extra time and care 
taken in this process will always be to 
the advantage of the patient 

over-all picture of 


In the oxygen 


administration, the nasal catheter ts 


probably the least difficult and the most 


Notes and Abstracts 


efficient method for presenting oxygen 
therapy to a patient at the present time 
Catheters may be used equally well 
for one or two days, or for much long- 
er periods. It will be found that many 
hospitals are showing a gradual return 
to the use of catheters rather than tents 
for the largest amount of their oxygen 
administration. It is to be hoped that 
this trend will make oxygen therapy 
more dependable and more useful than 
it has been in the past, and that the 


patient will be benefited 


Prepared by the Committee on Pharmacy and Therapeutics 
University of Illinois College of Medicine, Chicago 12 





Coronary Vasodilators 


()' iE of the commonest forms of 
coronary insufficiency is angina 
pectoris. This disease entity was first 
described in 1768 by William Heber 
den of the Royal College of Physi 
cians. It is characterized by a vice-like 
substernal pain, radiating to the left 
shoulder and the ulnar aspect of the 
left arm, associated with marked anxi 
ety and a feeling of impending death 
Heberden carefully noted the relation 
ship between anginal attacks, exercise, 
emotional disturbances, and overeating 
Even today, anginal attacks are fre 
quently labeled “acute indigestion” by 
the laity 
The most commonly accepted theory 
of the mechanism of angina pectoris 
assumes a deficiency in the blood sup 
ply to the myocardium. This may be 
a relative deficiency since the symp 
toms may occur only upon effort or 
any other condition requiring greater 
thought that 


cardiac activity. It is 


angina due to a 


functional spasm of the coronary vas 


pectoris per se 1s 


cular smooth muscle since postmortem 


examination of hearts from 
with histories of frequent anginal at 
tacks reveals no pathological change of 


However, an 


patients 


the coronary vessels 
ginal pain may be associated with any 
condition which deprives the myocar 
dium of adequate oxygen, such as 
with 


aortitis Zummatous 


syphilitic 
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placques located at the coronary ostia, 
sclerosis of the coronary vessels, severe 
anemias, and thrombosis 
Most 


direct vasodilating action on all vas- 
their 


coronary 


coronary vasodilators have a 


cular smooth muscle; however 
ability to alleviate Coronary vaso-spasm 
may be so marked that they may be 
employed tor the diagnosis ot angina 
pectoris. It cannot be expected that 
these agents would act on markedly 
sclerosed coronary vessels; they are 
used to increase the circulation to the 
myocardium via vessels which are still 
capable of dilatation. 

The ideal coronary vasodilator has 
not as yet been discovered; it should 
possess the following properties 

1. Ie dilate the coronary 
blood 


peripheral or cerebral blood vessels 


should 


vessels without affecting the 
2. It should be effective orally 


3. It should have a short latent 
period 

i. It should have a prolonged ac 
tion 

5. 3 
on the myocardium 

6. It should be devoid of side ef 


should have no direct effect 


tects 
It should not produce tolerance 
8. It should be inexpensive 
Needless to say, the dilator should 
with utilization 


The 


not interfere oxygen 


by the heart increased flow of 


blood should result in an increase and 


not a decrease in the arterial-venous 


oxygen difference 


THE NITRITES 

The nitrites are the most commonly 
used vasodilators. Brunton 
first treated angina patients with amyl 
nitrite in 1867 while Murrel first used 
They thought 


result of 


coronary 


nitroglycerin in 1879 
that was a 
high blood pressure and used these 
agents for their hypotensive effect, as 
suming that they decreased the burden 
on the heart. We now know that the 
relief afforded by these drugs results 
from their direct relaxing effect on the 


angina pectoris 


coronary vessels 

This group of drugs includes the 
longer acting agents, such as sodium 
nitrite, erythrol tetranitrate and man 
nitol hexanitrate. Most pharmacologists 
assume that the nitrates are reduced to 
nitrites in the body, thus giving the 
effect of the nitrite ion. More recent 


indicates that 


evidence these drugs 
may act as a whole molecule, not de- 
pendent upon reduction to the nitrite 
1oOn 

Amyl nitrite is a yellowish, oily 
liquid with a high vapor pressure and 
can, therefore, be administered by in- 
halation. It is dispensed in fabric cov- 
ered glass vials (pearls) which are 


placed in a handkerchief and broken 
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olution. 
INTRAMUSCULAR 


Pa RUS ;. Aee-ECLAMPSIA 


Brand of Alkavervir 


o\ : 
A 


| 
\ 
\ 


es 


| 
a | 


In hypertensive emergencies, 
when the blood pressure must be 
dropped in a matter of minutes, 
Solution Intravenous Veriloid mer- 
its first consideration. Its action is 
prompt and profound, lowering 
the arterial tension in most pa- 
tients to or near normotensive lev- 
els. However, the clinician at all 
times has complete control of the 
extent of the blood pressure drop. 


COUNCIL OW 
PHARMALY J 


CHEMISTRY 
S 
#eoica 


The dependable hypotensive action 
of Solution Intramuscular Veriloid 
makes this unique extract of Veratrum 
viridealkaloids highly valuablein mild 
and moderate pre-eclampsia. It pro- 
duces a prompt initial fall in blood 
pressure, and, given at intervals of 
3 to 6 hours, it then holds the tension 
at or near normotensive levels until 


delivery occurs. 


Note These Results 
In a series* of 56 patients with mild 
to severe pre-eclampsia, excellent re- 
sults were obtained in 47 patients, 
good results in 4, and fair results in 5. 
In all patients the significantly de- 
pressed blood pressure was main- 
tained until delivery took place. In 
5 cases of postpartum pre-eclampsia, 
the results were especially gratifying 


*Finnerty, F. A., Jr.,and Fuchs,G. J.: Washington, D.C., 
to be published. 


since only a single injection was re- 
quired in each patient. 

Solution Intramuscular Veriloid 
merits ready availability in the labor 
and delivery rooms; it can aid sig- 
nificantly in the management of the 


eclamptic patient. 


In Hypertension 
Given in proper dosage, Solution In- 
tramuscular Veriloid offers a positive 
means of lowering the blood pressure 
not only in eclampsia, but also in 
malignant hypertension, encephalop- 
athy, and hypertensive crises. A single 
dose produces its maximum effect in 
60 to 90 minutes and exerts a hypo- 
tensive influence for 3 to 6 hours. 
Through repeated injections, the 
blood pressure may be depressed for 
hours or even days, depending upon 


the therapeutic need. 


Solution Intramuscular Veriloid, containing 1.0 mg. of alka- 


vervir per cc. of buffered isotonic aqueous solution incorpor 


ating one per cent procaine hydrochloride, is available through 


all pharmacies in 2 cc. ampuls packed 6 ampuls per box. 


RIKER LABORATORIES, 


INC. 


8480 Beverly Bivd. - Los Angeles 48, Calif. 


VERILOID, GENERICALLY DESIGNATED ALKAVERVIR, IS 
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when needed. The inhaled \v ipors are 


ibsorbed rapidly through the respira 


| 
tory mucos usually Piviny 


Amy! 
/ 


Onior 


relief with 


in one minute nitrite has a 


banana oul and sounds 


sharp 


l el 
when the vial is 


like a ¢ i} 
broken. It 


cranial ve 


pistol 
dilates the cutaneous and 
sels, frequently producing a 
flush and a temporal headache. De spite 
to be 


lief of 


these side effects. it is thought 
the irug ot choice tor quick re 
corona;ry Spasm 


Gly cery| trinitrate nitroglycerin 


ibsorbed from the G.L. tract 


! 
Is poorly 


ind is taken sublingually, from which 
effectively 
The usual lose l O06 
tablet form. It may be 


prophylactic illy when 


ite it 1s ind rapidly ab 


sorbed mgm 
ivailable in 
used undue 


exertion inticipated A maxima! 
filatation 1s produced within 


Thous h 


vasodilator the 


coronary 
this drug 1s 
ettect 


( bt Lined 


three minutes 


yeneral on the 


coronary vessels iS at such 


low blood levels that the reflex in 


crease in hear rate may Compensat 


tor the relatively small peripheral vaso 
blood 


does not drop excessively 


dilatation and usually the pres 


Nitro 


glycerin also produces a headache in 


sure 


susceptible individuals through a me 


chanism similar to that of amyl ni 


trite 


Erythrol tetranitrate and mannitol 


hexanitrate may be used after coronary 


occlusion to prevent the development 


or spread of the infarction. Erythrol 


tetranitrate and mannitol hexanitrate 


ire given in oral doses of 40-60 mgm., 
minutes 


producing an effect in 30 


which lasts for three to six hours. They 


should be taken before m« 


they are 


als becauss 
readily destroyed in the 
tood 
marked depressor effect they are coun 
bleod 


More 


presence of Because of their 


d when the 


rer-indicate pressure 


tlready low 
All ot the 


velopment of a cross-tolerance follow 


nitrites resule in the de 


ing their repeated use for several 


weeks: therefore, one of them cannot 


be substituted for another when the 


ratient is no longer responsive The 


tolerance to the coronary dilating ef 


fect is more pronounced than is the 
rolerance to the peripheral effects At 
this point a dose suthcient to produce 
1 therapeutic effect by increasing coro 
mag 


may be of such 


marked 


pheral vasodilatation resulting in vas 


nary blood flow 


nitude is tO produce peri 


cular collapse and syncope The ni 


trites oxidize the hemoglobin of the 
blood to form methemoglobin but at 


the usual doses this does not occur to 
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interfere seriously 
Capacity of 


blood 


PAPAVERINE 


Papaverine is a naturally 
ilkaloid 


zylisoquinoline 


occurring 


opium The drug is a ben 


having entirely dif 
ferent actions than morphine and co 


deine which are phenanthrene deri 


vatives. Papaverine has been placed 


under the restrictions of the Harrison 


Narcotic Act 


found in the 


because it IS 


pe IPPy 


no pharmacological basis for its re 


merely 


opium There 


striction since it 1s not addicting and 


has comparatively little effect on the 
CNS 
Like the 


direct 


nitrites papaverine pro 


{ smooth 


1uCes relaxation of 
IS no evidence 
It also di 

{ 


muscle: however. there 


of tolerance to this drug 


rectly depresses the myocardium 


conducting system of the heart, s!ow 


ng the heart rate. Papaverine raises 


the threshold of myocardial excitabil 
ity and may act thereby to 


fibrillation 


prevent 
ventricular In normal 


loses, papaverine elicits a slight in 


threshold but in 


CNS 


crease of the pain 


large doses, the chief effect is 
one of excitation 
Papaverine produces a marked coro 


nary vasodilatation in nonsclerosed 


coronary vessels: however, it 1s not 


commonly used in ambu!atory patients 
it should be 


The 


visceral 


since for best results 


viven intravenously drug may 


; 
be given orally for its anti 


spasmodic effects in intestinal, biliary 


or renal colic. It is used atter myocar 
dial 


vessels 


infarction to dilate the coronary 


and prevent further coronary 
episodes. By increasing the blood sup 
may limit 
The 


grains r 


to the myocardium it 


spread of an infarct usual 


is LOO mgm. (1! four 


The drug is highly ef 


dose 


times a day 


fective in relieving the pain of a pert 


pheral embolism and for S purpose 


is given slowly intravenously in 50 


mgm. doses 


Papaverine has a high therapeutic 


index but may produce dizziness, head 


ache, diarrhea or weakness. A_ few 


where rapid intra 


cases are reported 


venous injection of the drug caused 


respiratory failure owing to depression 


of the respiratory center 


XANTHINES 


Ihe xanthines consist of cafteine 


theobromine and theophylline They 


similar to che 


are structurally purine 


constituents of nucleic acid and are 


each other in 
the CNS 


relaxation 


qualitatively similar t 
producing stimulation of 
diuresis and smooth muscle 
Fortunately, they vary in their individ 
ual activities, caffeine having the great 
CNS, 
theobromine the most prolonged diu- 
retic effect, and theophylline the maxi 


est stimulatory effect on the 


mum coronary dilating activity 


Theophylline is only slightly sol 
uble in water but is made more soluble 
when mixed with ethylenediamine, as 
in aminophylline (theophylline 85 per 
cent—ethylenediamine 13 per cent) 
Aminophylline increases the force of 
cardiac contraction by a direct action 


on the myocardium but unlike epine 


phrine which augments coronary flow 


mainly as a result of its pressor re 


sponse and increased cardiac output 


aminophylline has a direct relaxing 
muscle lt 


CNS 


1S employed in an 


etfect on Coronary smooth 


has little ability to stimulate the 
Amiunophy line 
gina pectoris but is less potent than the 


The drug has 


nitrites Or papaverine 


been used to increase the collateral cit 


culation after myocardial infarction 


inasmuch as it has little hypotensive 
blood 
already be low in these cases 
Aminophylline is a moderately et 
when ad 


and the pressure may 


effect 


fective coronary vasodilator 


ministered intravenously or intramus 
cularly but is totally ineffective on oral 
Oral 


ministration is reserved chiefly for the 


administration and rectal ad 


treatment of bronchial asthma, al 


though here again the drug is far more 


Amt 
| 


vastromrestinal 


effective by the parenteral route 
nophylline produces 
irritation on prolonged oral adminis 


tration. It is dispensed in three am 


pule sizes containing 5 4 grains (250 
| 


mgm.) in a 10 cc. volume and 


grains (500 mgm.) in solutions of 
cc. and 20 cc The larger volumes are 


for intravenous injection while 2. c 


is injected intramuscularly 


KHELLIN 
Khellin 


tian plant ammi visnaga 
has been used in the Middle 


is derived from the 


Egyp 
This plant 
East for 


centuries as an antispasmodic and a 


diuretic but it was not unil 1945 that 


Anrep and Misrahi first reported its 


Khel 


lin has now been tsolated in pure form 


effectiveness in angina pectoris 


as the active smooth muscle relaxant ot 
the plant 

Khellin is less potent than amyl ni 
trite and nitroglycerin but has a more 
prolonged action than papaverine ot 
direct 


aminophylline. It produces a 
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Flexible plastic filter chamber... 
solves clogging problem 


You've seen it happen time and time again. And, frequently, during an 
emergency, life-saving procedure. The filter drip canula or the blood filter 
clogs. Usually, the transfusion must be interrupted, the entire equipment 
torn down, reassembled and a new venipuncture made, 

Imagine, then, the possibilities of a flexible drip chamber to solve this 
problem—just squeeze the plastic chamber several times and the blood 
unclogs. That is one important feature of Abbott’s new, revolutionary 
Blood Recipient Set. 

The Blood Recipient Set has another distinct advantage. Its plug-in tip 
is a metal, needle-sharp, pre-straining canula, which can be aseptically in- 
serted, without pre-perforating, through the stopper of any Universal blood 
container. The entire set is sterile, pyrogen-free, ready-for-use 


as it comes in a single package—and it is completely disposable. 
Investigate the complete 


ABBOTT I1.V. LINE 
























dilatation of the vessels with 
little The 


drug is an effective antispasmodic and 


coronary 


peripheral vasodilatation 


has been used in asthma and renal 


coli 
Khellin is usually given orally in 
0-100 


ministered intramuscularly as well. It 


mym. doses but may be ad 


has proved itself clinically to be an 


effective coronary dilator in angina 


pectoris, but its use is limited by its 


side effects. These include nausea, 


constipation, light - headedness, dizzi 


ness, diarrhea, somnolence, insomnia 


urticaria and dermatitis 


ALCOHOL 

Alcohol was one of the first agents 
used in angina pectoris. William He- 
berden in 1768 spoke of the relief af 
forded by wine and alcoholic bever 
ages. Although 
still prescribe a glass of sherry for 


many practitioners 


patients with angina pectoris, it is 
debatable whether the subjective im- 
provement of the patient is a result of 
the CNS effects of alcohol or whether 
the relief afforded is due to a coronary 
vasodilating effect 

One of the clinical methods used to 


evaluate coronary vasodilators consists 


A.S.R.“SteriSharps” 


TRADE MARK 


..- STERILE SURGICAL BLADES 


A dramatic contribution towards greater patient 
safety, and simplified operating room technic 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon’s com- 


mand within seconds. 


Cuts costs... 


Frees valuable storage space. 


no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 


blade lot permitted to leave our factory. 


Solves the blade sterilizing problem with equal effi- 
emergency kitbag use .. . 


ciency in private office... 


*\ 
= 


rural, industrial, field and combat service armamen- 


taria. 


WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 


315 Jay Street (Hospital Division) 


SPECIALISTS IN SHARPS 


Brooklyn 1, N. Y. 


qb 


SteriSharps 


Patent applied for 


FOR OVER 50 YEARS 


THE EDGE ON THEM ALL 


of having a group of patients with 


angina pectoris perform a sufficient 
amount of simple exercise to produce 


a light attack. The 


amount of exercise is then repeated 


anginal same 
after the administration of the drug to 
determine if the exercise threshold has 
been raised. This method has recently 
been adopted for the comparison of 
alcohol and nitroglycerin. It was 
found that electrocardiographic changes 
appeared with the anginal pain, con 
sisting of a depression or inversion of 
the T wave and/or a depression of the 
QRS complex. These ECG changes are 
probably indicative of myocardial is 
chemia and while they were prevented 
by nitroglycerin, one to two ounces of 
whisky given to the patients prior to 
the test was ineffective. However, al- 
cohol and nitroglycerin were equally 
effective in preventing the anginal pain 
on performance of the exercise test 
It was concluded that it may be dan- 
gerous to allow patients with angina 
pectoris to take alcohol because of the 
elevation of the pain threshold, thus 
depriving them of a warning signal 

Alcohol is a peripheral vasodilator 
and the coronary vessels would be ex 
pected to share in this vasodilatation 
Further experimental work using mod- 
ern technics should be done before the 
final decision on alcohol in the treat- 


ment of angina pectoris IS rendered 


EVALUATION 


The clinical evaluation of coronary 
No 


exists tor 


vasodilators is extremely difficult 


direct objective method 
evaluating in man drugs which may af 
fect coronary blood flow. It is neces 
sary to rely upon the subjective feel- 
ings of the patient with regard to the 
relief of anginal pain and frequently 
a placebo will yield results identical 
with those given by the coronary vaso- 
The ECG 
changes upon exercise is not an entire- 


dilator prevention of 
ly satisfactory method since some pa- 
tients have no such changes accom- 
panying their anginal attacks 

The clinical efficacy of a drug as a 
coronary vasodilator cannot always be 
predicted on the basis of animal ex- 
perimentation because most of the ani 
mals have normal coronary circula- 
tions. All coronary blood flow measure 
ments require some interference with 
the animal's physiology. 

Since the etiology of angina pectoris 
is not definitely known, therapy must 
empirical—Nor 


and T. R. SHERROD, 


remain somewhat 
MAN LASKER, BS., 


Ph.D., M.D 
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a test for achlorhydria 


When free 
gastric acid 


When free 


gastric acid 


is present is absent 


Fluorescence + Fluorescence — 


DIAGNEX is supplied as a match-folder type unit 
with separate foil packets containing the quinine 
resin for the test and a caffeine sodium benzoate 
capsule to stimulate gastric secretions. Three labels 
for urine collection bottles and complete directions 
for the patient are also included. Boxes of 10. 


With the development of DIAGNEX, it is now pos- 
sible to determine gastric anacidity without the 
inconvenience and discomfort of intubation. This 
new diagnostic agent is a quininium indicator resin 
which by cation exchange reveals the presence or 
absence of gastric hydrochloric acid through the 
presence or absence of quinine in the urine. Al- 
though the results of the test will not alone estab- 
lish a final diagnosis, a finding of achlorhydria with 
DIAGNEX suggests the possibility of gastric cancer 
or pernicious anemia and will indicate the necessity 
of further study. 


For further information on DIAGNEX, see your 
Squibb Professional Service Representative or 
write direct to E. R. Squibb & Sons, 745 Fifth 
Avenue, New York 22, N.Y. 


DIAGNEX 


SQUIBB SQUIBB QUININE CARBACRYLIC RESIN 


“DIAGNEX’ IS A TRADEMARK 
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Food and Food Service 


at Makes a 


fies executive dietitian is one who 
directs the entire organization of 
the dietary department and is a con 
tributing member of the hospital's 
administrative family 


Ir takes 


position of executive dietitian tenable 


two persons to make the 


First, the hospital administrator. Does 


he give the dietitian an opportunity 


to be an executive? Second, does the 
dietitian, herself, qualify for this re 
sponsibility? As an executive, she 


must direct the activities of her de 


partment efficiently, and coordinate 


the activities of her department as 
they relate to the over-all hospital pro 
gram. | know dietitians in the admin 
istrative field who have not developed 
this ability, and often I am sure this 
is because the opportunity has not 
been given to them. Also, | am aware 


that in some instances the dietitian 
has shown a marked lack of leadership 
In either case, the dietitian is not 
serving the hospital to the full exrent 
of her ability 


HER WORK IS CREATIVE 

The 
clude 
delegated to employes with lesser skills 


dietitian’s work should not in 


routine duties which can_ be 


Creative work leadership, adminis 


trative direction—should be a mayor 


part of every dietitian’s day 
still think of 


basement 


Some administrators 


this department as “the 
service the 
ners can be cut if funds run low 
out a thorough knowledge of the op 
eration of the department. Just re 
cently I read a reprint of a publication 
issued by the Council on Medical Edu 
cation and Hospitals of the American 


Medical 


tials of 


department where cor 
with 


Association, entitled “Essen 


a Registered Hospital,” writ 
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ELIZABETH PERRY 


Chief Dietitian 
City Hospital 
Cleveland 


ten and presented by the chairman of 
the Joint Commission on Accredita- 
tion of Hospitals. The dietary depart- 
ment was not listed as a major de 
partment, but rather under the head 
ing of the nursing division. To quote 
The one or 
more graduate dietitians, as may be 
required, should be available for super 
vision of regular and special food serv- 
Where graduate dietitians cannot 


be employed, these functions should 


Dietetics services of 


ices 


be assumed by some other competent 


pe rson 
After reading the report, | wanted 
to start a crusade for dietitians. How- 


ever, | am sure if such a definition 


were adopted generally, one would find 
fewer dietitians entering the hospital 
field; instead they would be accepting 
fields — com 


appointments in other 


mercial and research—which even now 


are taking more and more of our 


ambitious young dietitians, because 
business recognizes the importance of 
trained people in key positions for 


efhcient Capable dietitians 


operation 
can expect to be placed in positions 
which are rightly theirs in such or- 
ganizations 

The dietary department contributes 
a great deal to the success of the hos- 
pital administration because of 

|. The 
food as it relates to the well-being of 


recognized importance of 
the patient 


?. The public relations value ot 
food service 

3. The satisfied personnel 

i. The costs involved 


Maintaining efficiency in operation 


Conducted by Mary P. Huddleson 


Dietitian an Executive? 


relates to costs and service ren- 
dered to the satisfaction of the pa- 
tients is the dietitian’s responsibility 
But no matter how capable she may be, 
she cannot do the job if she is kept 
in the dark in regard to hospital op 
erations, and is not aware of the over- 
all hospital The dietitian 
should have a knowledge of all hos- 
pital policies, and an opportunity to 
contribute in establishing them 


as it 


policies. 


POLICY ON FOOD COSTS 

The problem of food costs is one 
point where the relationship between 
and the dietitian 
role as an 


the administrator 
points up the dietitian’s 
Probably no one antici- 
costs 


executive 
pated the rapid 
which have caused many an emergency 
revision of budget allowances. If it is 
necessary to decrease expenditures be- 
cause of budget limitations, and the 
official eye is on the food account since 


increase in 


it is a major item, the problem should 
with the dietitian, 


knows the 


first be reviewed 


for she is the one who 
costs involved, the changes necessary, 
and the changes in standards that can- 
not fail to result if expenses are dras 
tically curtailed. The top management 
should publicly adopt a policy and 
then share the responsibility in any 
attendant lowering of the standards of 
service if that is necessary 
To repeat, if she is to assume these 
responsibilities successfully, the dieti- 
tian must first be given a position in 
the hospital organization commensu- 
rate with the service she is expected to 
The head of the dietary de 
have to “go 
hos 


render 

partment 
through channels’ to 
pital’s chief executive any more than 
does the chief of surgery or the direc 


should never 


reach the 


The MODERN HOSPITAL 





University of Hawaii, Honolulu, Hawaii 


outh must be served! 


Especially, desserts! And especially must they be appealing 


and wholesome. Sexton gelatine desserts are gay, and colorful 
with a distinguishing consistency in flavor and substance. The 
secret is our insistence upon only the finest ingredients and 
our choice of the richest fruit flavors. Sexton dessert powders 
make puddings and pies that are irresistible to the youthful 
eye, and are satisfying to the healthy appetites. The low cost 
per serving meets with approval all around. 


OHN SEXTON & CO., CHICAGO, 19534 
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tor of nursing. The executive dietitian 
should be given full authority to direct 
her department, subject only to the 
limitation imposed on all department 
heads, z.c, the established hospital pol 
icies. Once given such authority, she 


must unfailingly assume her respon 
sibilities 

The basic requirements of a_ well 
controlled dietary department are 

|. A well qualified and trained pro 
fessional staft 
». A well qualified nonprofessional 
staff, which includes skilled, fairly in 
telligent personnel interested in its 
work 

». Job analyses 

} Adequate control of all food 
supplies and standards 

) An 
physical plant and equipment 


food 


tients and personnel 


adequate and protective 


6. Satisfactory service to pa 
Good personnel relations with 
all groups in the hospital 
8. A good public relations program 
furthered by good food 
9. An on-the-job training program 
10. An 
patients, nonprofessional staff and pro 
staff. This 


ministrator too. It ts 


c duc ational pre yram for 


fessional includes the ad- 
hard to make 
progress if others do not know what 
one is thinking about and trying to 


accomplish 


DIETITIAN’S RESPONSIBILITIES 


The dietitian has a_ responsibility 


1. For the health of the patients 


and their recovery 

2. As administrator in a big busi- 
ness—through the monies spent and 
the personnel involved in organization 

». As an integral part of the hos 
pital team through giving cooperation 
when divided responsibility is neces 
Sary 

i. To inform the nursing and med 
ical staff so that there will be no misun 
services 


derstanding regarding — the 


available as well as the limitations of 


the dietary department 
5. To direct the activities planned 


A dietary committee which is an 


integral part of the medical council 


or medical executive board is very 


helpful in promoting better under 


standing of the recommendations of 


the dietary department and of the 
physician's requests in diet therapy 
Through such a committee mutual 
agreements can be reached on policies 
in diet therapy, hence more harmon 
ious work relationships are furthered 


Today as never before, we are con 


122 


fronted with the need for leadership, 
plus ingenuity to meet the standards of 
established 
made, 
ways must be devised to put the plans 
into effect, and the dietitian should be 
the one to make these plans. Dieti- 


service which we have 


Plans for operation must be 


tians are hard to find, and the ones 
we have may be overburdened. Yet, 
by a careful evaluation of the entire 
organization, plus a review of the work 
done by the professional staff, it is 
surprising how many routine duties 
can easily be assigned to others so 
that the dietitian may have more time 
for the work which she alone can do. 

In fact, I believe that some hospitals 
with a large staff of dietitians might 
operate as efficiently as they do now 
with fewer dietitians, and by doing so 
might even have a more efficient staff 
because of the opportunity thus given 
to assume broader responsibilities and 
hence develop latent abilities 

Admittedly, the nonprofessional 
worker today is not as dependable as 
we would like him to be, but with a 
well defined training program for su- 
pervisors, plus the proper delegation 
of responsibility, a smoothly operating 
department can be maintained 

Job analyses and job breakdowns 
are good on paper, but will not pro- 
duce the finished product unless good 
is available. This is the 
level where well defined training pro- 


supervision 
grams are needed. We must start at 
ladder and 
downward instead of starting at the 


the top of the progress 
bottom of the ladder and working up 
Hence, assistants or supervisors must 
be capable of rendering decisions and 
have a good command of those under 
them. Failure to delegate work prop- 
erly is too Common among supervisors 
Work may be delegated in a general 
way so that no one feels individually 
responsible, or responsibility may be 
delegated very specifically, yet no au 
thority is given to accomplish the work 
A supervisor may delegate the work 
and then not follow through to see 
that it is done. Nothing can replace 
on-the-job supervision in maintaining 


good food standards 


In my own department for many 
years the food service to the patients 
was a divided responsibility of the 
dietary and the nursing divisions. A 
change in policy demanded that we 
take complete charge of this service 
When considering this added respon- 
sibility, we realized that we must first 
work out these problems 

1. We must operate with nonpro 
fessional people. 

2. We must 
relative to the patients’ feeding prob 


obtain information 


lems which the profession 
had and we did not have. 

First we accurately established the 
number of employes we needed for 
coverage of the kitchen by a time 
study of the kitchen routines which 
resulted in a reorganization of pro 
cedures, equipment placing, and meth- 
ods of serving. 


nursing 


SETUP OF TRAINING PROGRAM 

Then we established a training pro 
gram for the supervisors and pantry 
classroom in 


which included 


maids, 
struction in the following 

1. Ethics, conduct, attitude 

2. Over-all administration, hospital 
policies, cost involved, and individual 


responsibilities 

3. Simple nutrition 

ji. Diet therapy, so that the em 
ploye could interpret the menu and 
the special diet check slips We felt 
that an understanding of the reason 
for the inclusion of certain foods or 


the exclusion of others would make 
the pantry girls realize the need for 
accuracy and their responsibility in 
the over-all program for the health of 
the patient 

5. Kitchen procedures 


(b) 


(a) setting 


up ot service, and (c) 
kitchen routines 


The pantry maids were also sched 


trays, 


uled for three days each in the cafe 
teria for special training in serving 
dishing of desserts, and making salads 
Production area routines were revised 
as they related to the food service of 
the patients, and certain changes, such 
as sending out a cold food cart first, 
were made. Other procedures were 
worked out with the nursing depart- 
ment, such as aspects of the patient's 
care that affected the served tray 
After all of these procedures were 
established and the training program 
was under 
transfer of responsibility from nursing 
service to dietary We had 
trained 36 employes and three non- 


way, we set a day for the 
service 
professional supervisors to assume the 
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Here are 5 of the full line shown in this free booklet 


tense 0 ye 
Qoes 
eeest al 


For the right costs and the right 
standards—put the right machine on 
the right job. Do you know that 
Hobart builds 25 models of dishwashers 


and glasswashers -fully and semi- 








automatic —with and without Hobart 
Time Controls——little (2 ft. square) 
and big (29 ft. long, Flight-type con- 
tinuous racking)? They’re all described 
and pictured in this booklet. 

Here’s your chance to improve serv- 
ice and control costs—-with Hobart 
installations just right for you. Just 
use the handy coupon to get your free 
booklet with pictures and details of the 
great line of Hobart machines. Send 
it now! ... The Hobart Manufacturing 
Company, Troy, Ohio. 


ye ; © ry Ci r - Food Machines 


Quality for 


over 50 years The World’s Largest Manufacturer of Food and Kitchen Machines 
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THE HOBART MANUFACTURING COMPANY, Troy, Ohio A 
Attention: DEALER DIVISION j 


Please send me without obligation your new Dishwashing Machines Folder 


Please have representative call with full information 
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Accepted by Chicago Plumbing Testing Laboratory 
and Other Health Authorities 

You'll be surprised how quickly, at its small 

cost, this improved new model AerVoiD Ster- 

ilizer and Rinser will pay for itself in time 

and labor saved in your kitchen! 


With kitchen help hard to get and harder to 
keep, your AerVoiD Sterilizer and Rinser does 
a faster, better, job of cleaning than can be 
done by hand in cleaning garbage cans and 
other hard-to-clean kitchen utensils . . . up 


to 21%" in diameter. 


Pedal operated — leaving hands free. One 
pedal releases steam, (steam pressure re- 
quired, 20 Ibs. or more) the other pedal cold 
water, or hot water by combination of both. 
A kitchen utility that's a NECESSITY with 
today's help shortage. 

Write or Wire Dept. A-53 

for our surprisingly low price. 


VACUUM CAN COMPANY 


19 South Hoyne Avenue 
CHICAGO 12, ILLINOIS 


dietitian 


Each 
was routinely assigned a floor or kitch 


responsibilities statt 


en to supervise for the first week or 


two during the transition period 


Although we found we had over 


looked some details which had to be 


ironed out, while some recommended 


procedures had to be altered, we had 
the satisfaction of a decrease in food 
costs, and we are able to serve the food 


hot with greater satisfaction to the 


patients. There was also a big sigh 


ot reliet 


stated, too, that 


from the nurses, who have 


they now can give 


better patient care. Incidentally, we 


decreased the paper work by estab 
lishing a simpler method of adminis 
tration in the therapeutic office, where 
much paper work was formerly needed 
to clear orders. A simplified system of 
supplementary feeding service was also 
leveloped 


We have found that 


dietitian in 


with one ad 
ministrative charge and 
one assistant for alternate shifts, our 
540 bed hospital has improved food 
training of 


service by the intensive 


four supervisors (not dietitians) and 


46 kitchen maids, on a five-day week 


All pantry 


the nurses’ home dining room, which 


maids are scheduled from 
cts as a central area for work assign 
ments 

As a result of the successful devel 
opment of our plans for training su 
pervisors to take the responsibility for 
to the have 


food service patients, we 


now an established dietary assistant 
training course in Cleveland which is 
sponsored by the Cleveland Hospital 
Council and the Jane Addams Voca- 
tional High School. The course in- 
cludes four months of planned ciass 


High 


practical 


room work at Jane Addams 


School and eight months 
work in the hospitals 

The course in some respects is 
similar to a practical nurses’ Course, in 
a need to 


that we are trying to meet 


augment the shortage of dietitians 
The goal is somewhat different, inas 
much as these people must develop the 
capacities to supervise and teach others 
to do a job 

These are the areas in which we 
believe these people can assume super 
visory responsibilities, 7.e. food service 
to patients, service of special diets, 
food service to personnel, and formula 
preparation 

In our preliminary planning of this 
program, we emphasized again and 


again the fact that we were training 


supervisors, who must be given the 


responsibilities for which they were 


trained and expected t them 


If definite responsibility is not given 


carry 


to an individual, he cannot be blamed 


if he does not assume it. In the last 


decade we have seen a great tendency 
among personnel toward a lackadaisi 
cal attitude with regard to their job 
and responsibility. This attitude I be 


lieve stems from those higher-up in 


the department the supervisors if 
you wish co call them that. It has been 


too much of a ‘let 


attitude. We 


era of wheels within wheels 


George do it 
to be in an 
We see, 


and his 


also seem 


for instance, an administrator 
secretary; an accountant administrator 
and his secretary; an assistant to the 
assistant, and an assistant to that as 
sistant, and so on. In other words, by 
the time the operating machinery gets 


down to where the work is to be done 


there is no longer an assistant and the 


work may not be done—for no one 
wants to do the actual work 

Analogous with the operation of the 
department and the responsibility of 
the dietitian relative to this operation, 
a similar consideration should be given 
to the procurement of food supplies 
and equipment. The lowest bid on an 
irem 18 mol always the most econonu 
cal; the specific use of the item must 
be considered and the dietitian should 
determine the standard of merchandise 
which can be used most economically 
When she has this responsibility there 
will be an intensified awareness of the 
costs involved, and there might also 
be a lessened tendency toward a de- 
featist attitude expressed by the phil- 
osophy, “Why save, why improve the 
standard,” since someone else is buying 
the food supplies 

In like fashion, the dietitian should 
voice in the 


have a purchasing of 


and the costs involved in 
purchase More 


pital executive she is familiar with its 


equipment 
than any other hos- 


use and proper maintenance which in- 


routine protect 


cludes inspection to 


the original investment. Selection and 
purchasing of food and equipment 
plant organization as related to the 
flow of work, personnel management 
of the dietitian’s 


Her job is that 


these are some 
major responsibilities 
of an executive and her value as such 
can be developed only when there is 
full cooperation between the adminis 
trator and the dietitian 

In private industry business prin 
ciples and economies must be prac 
ticed to ensure survival. Hospitals 
too, are big business and should be 


operated as such 
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You can serve foods faster and at lower cost with Toastmaster” 


Roll & Food Warmers. In these mobile units, individual patient's 


j 


plates can he kept hot and oven-fresh for hours! Food for all 


floors is prepared in one location and wheeled to the various 3- and 4-drawer Wy E 
models can be equipped “—~ 
with casters, rubber bumpers, 
and handle-bar for mobile use. 


floor diet kitchens 


Serving time is shortened because patients can be served 
lirectly- from the ‘Toastmaster’ Roll & Food Warmer. Trays 
for each patient are filled and served “on the spot.’ This saves 
length Crips to the main kitchen and trees valuable help for 


uty ¢€1 
Stationary units without casters are also available for use as 
permanent food stations Ethciency can be increased by Care- 


' 
ful placement ot these boostet food 


warmers 
A wide variety of foods can be kept hot and appetizing 
in this thermostatically controlled equipment. Rolls are kept 
leliciously hot meats stay tender and flavortul. Vegetables 
casseroles—almost everything your hospital serves will hold 
| 

| 


its tresh-cooke: voOodness untl serve 


No shrinkage, drying-out orsogginess. The Toastmaster’ '* 
Roll & Food Warmer has an exclusive heat circulation and 
humidity control system. And sealed drawer construction pre 


vents transfer of odors between drawers. A plug-in appliance 


—no steam or hot water connecuon—no installation expense 


Ask your Food Service Equipment Dealer to show you 


how this modern equipment can step-up food service and cut 
| 


serving Costs tor your hospital. See him about it today 
4-DRAWER MODEL (as shown) 


$445.00 
TOASTMASTER Rh ors | 
Available in Sizes to Suit Every Hospital Need 
Lil and Food Warmers 4-DRAWER MODEL 4DL 3-DRAWER MODEL 3DS 


(not shown) 27” square, 44” high (not shown) 23” square, 44” high 


3-DRAWER MODEL 3DL 2-DRAWER MODEL 2DS 
(not shown) 27” square, 44” high (not shown) 23” square, 22'4” high 


| 
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FOOD FOR THOUGHT 





Stagger the Start specialists of the Rural Electrification 
When one electric “blackout” fol Administration, U. $. Department of 


lows another fuses frequently blow Agriculture, advise Many people do 


out just after the current is restored not realize that motors often need 


following a power failure—for ex three or four times as much current 


ample during a thunder storm in starting as they need for running 
To save blown fuses that cause the When the current comes back after a 
second blackout, disconnect motors power interruption, automatic motors 


that draw heavily on electric current such as those in refrigerators, freezers, 


O” you can MACHINE WASH 
all these...... 


New ALVEY-FERGUSON 


POT and PAN 
WASHER 





MODEL MK “PANHANDLER” 


YES—now you can machine-wash and 
rinse all types of pots, roasting pans, 
steam table pans, kettles and utensils 
even 80-quart mixing bowls. 
No more slow, old-fashioned soaking 
and scraping. This new A-F Model 
MK “Panhandler” with automatic 


wash timer uses the powerful A-F 
Occupies Floor Space of Only 3’-4” 


x 4'-8"—Can be furnished for gas, 
steam or electric heating. 


Super-Spray pressure system which re- 
moves even the most obstinate resi- 
dues from pots and pans in one 
washing! 

You'll be amazed by the compact- 
ness of the A-F Model MK its sur- 
prisingly low cost, its efficiency and 
the way it lowers your kitchen costs Lower 
Your 
Kitchen 
Costs! 


and quickly pays for itself! 
Write for New, Free Model MK Folder Today 
215 Disney St. Established 1901 Cincinnati 9, Ohio 
Also Engineers and Manufacturers of A-F Pan and Rack Washers for Bakeries 


126 


pumps and water heaters may all start 
at once. This can add up to an over 
load on wires, especially if lights and 
other appliances are on. Then the call 
for Current is more than the wires can 
supply for long, and fuses blow out 
When wires are overloaded, motors 
suffer, too. They start slowly and may 
become overheated. Turn appliances 
on gradually so that one motor is run 
ning before another is called on t 


Start 


Handy Duplicates 


Kitchen experts of the U. S. De 
partment of Agriculture and the Utah 
Experiment Station often urge house 
wives to rid the kitchen of extra, un 
necessary utensils that take up space 
and time. The same advice applies in 
the institution kitchen. But not all 
duplicates are unnecessary. Utensils 
and supplies need to be within easy 
reach of the place where they are used 
first. This may call for similar items at 
two or even three different places in 
the kitchen. For example, measuring 
cups and spoons are needed at the 
sink, the range and the mixing cen 
ter. Supplies like salt, sugar, flour, 
seasonings, some cereals, cocoa and 
even cooking fat are used at both range 
and mixing center, thus are needed at 
both places to save trips back and 
forth. The large supply of flour, sugar 
or fat may be kept best at the mixing 
center, but smaller containers of these 
items kept near the range can save a 
lot ot footwork 

The essence of convenience is hav 
ing what you need—but only what 
you need—where you use it first. This 
may mean getting rid of some items 
but adding others 


How to Fight Flies 


DDT and sanitation still are gen 
erally the best weapons against house 
flies, entomologists of the U. S. De 
partment of Agriculture say. Both 
DDT space sprays—such as the famil 
iar aerosols—and DDT residual sprays 
are recommended but are used dif 
ferently 

To clear rooms of flies (also mos 
quitoes) close doors and windows and 
use aerosols containing DDT, pyre 
thrum, or both. The mist given off is 
extremely effective for an immediate 
kill of the insects present, but it does 
not have a lasting effect. Open the 
room after flies and mosquitoes are 
killed 

Then use a 5 per cent DDT residual 
oil spray The residue of DDT lett 
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Birp S. Corer Hosprrar, Welfare Island, New York City. 
uses Wear-kver Aluminum utensils and kettles because 


they provide the dual advantages of superb Items of the Month 


cooking and long life. _— — SEE YOUR DEALER 


- 





ee 
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AW ode - oi} 


Sauce Pans 
olde mre) y est? 
1I”A to lOag 


Also in heavy-duty s 





YOU BENEFIT 2, WaYS FROM 
WEAR-EVER ALUMINUM 


SUPERB COOKING —Alumi- 2 LONG LASTING — Wear-Ever 


professional utensils are made 





Roasters 


n many styles and sizes 







& . 





num is one of the best condue- 












tors of heat known. As a consequence, of an extra hard, wrought sheet alu- 
aluminum S-p-r-e-a-d-s heat fast and minum alloy with about almost twice 
evenly throughout the utensil instead the strength of the one formerly used 
of leaving it concentrated at the bot- in cooking utensils. This tough alloy 
tom. Thus, foods prepared in Wear- withstands denting and gouging. 
Ever utensils cook uniformly. Scorch- Wear-Ever utensils last longer—cut 
ing and burning are easily avoided, replacement costs, yet they are light 
even when making delicate sauces. in weight—easy to move about. 







Read the details in our booklet, 
“Facts Worth Knowing About Wear-Ever Aluminum” 






Steam Jacketed Kettles 


4 0, 8 10 
Models include pedest 


Ta Ui alallolsmmaelet ti } 


(Se eee aa ee ae ee ee es oe 
The Aluminum Cooking Utensil Co., 
702 Wear-Ever Bldg., New Kensington, Pa. 
[] Send me a copy of your booklet, “Facts Worth 


Knowing About Wear-Ever Aluminum.” 











Send me your new, consolidated catalog show- 
ing the entire Wear-Ever line of professional 
utensils. 






a TITLE 
a Fill in, clip to your letterhead and mail today 
Leeme eee ee eee eee ew eee eee 
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9 NEW FANS 
IN EMERSON-ELECTRIC’S 
CATALOG FOR ’53! 














Tea 


APPLIANCES 


FANS « MOTORS 


efficiently. 


Here’s the catalog you've been 
waiting for... Emerson-Electric’s 
1953 catalog showing the most com- 
plete line of fans in America! You'll 
find mew types... with new features 
that will make these fans preferred in 
offices, stores, institutions, hospitals, 
hotels and factories. Be sure to get 
your free copy. Just write for Catalog 
No. T114. 
THE EMERSON ELECTRIC MFG. CO. 
St. Lovis 21, Mo 


AIR CIRCULATORS — Move a huge volume of air quietly and 
Your choice of two sizes, 24” or 30” blades, 
Two-speed motor, 5-Year Guarantee 


BELT-DRIVE EXHAUST FANS 
Long-life, slow-speed 
models in 24-, 30-, 42- 
and 48-inch sizes, 
exhausting up to 

19, 350 C.F.M. 


DIRECT-DRIVE EXHAUST FANS 


Five top-quality 

models, blade sizes 

12 to 30 inches. 
Fully-enclosed motors, 
quiet overlapping blades 





after the spray dries kills flies that 
walk or rest on surfaces that have 
been sprayed. To kill flies before they 
can enter, spray outside surfaces where 
they gather—doors, door frames and 
doorsteps, porches, screens and garbage 
pails. The spray can be applied to 
both sides of the screen by brushing 
on with a paint brush, if desired. This 
is a convenient way to treat kitchen 
window screens and prevent the spray 
from drifting through onto food or 
cooking utensils. Outside surfaces may 
need spraying every two to four weeks 
If flies get inside, the residual spray 
is most effective on places where these 
insects rest—hanging light fixtures, 
drop cords, edges of arches, door 
frames, walls, ceilings and shelves. 
The entomologists advise ordinary 
precautions in using and storing DDT 
Have food and eating and cooking 
utensils covered when spraying in the 
kitchen. Wash hands after using it 


Ways to Avoid Burns 


Hor fat that spatters or tips over is 
often the cause of serious burns. Never 
lift a kettle of hot fat. It pays to wait 
until the fat cools to move it. When 
placing anything to cook in hot fat, 
do it with care—if possible, with 
tongs 

When cooking be sure pan handles 
are turned away from the edge of the 
stove so-pans won't be knocked off 
accidentally. Use pans with flat bot 
toms that stand steady on the stove and 
be sure handles are securely fastened 
so they won't loosen or turn when the 
hot pan is lifted. When removing the 
cover from a pan or kettle, raise the 
far side first so the steam will come 
out away from you. Have a place pre 
pared to set a hot pan before taking 
it off the stove 

Pot holders deserve consideration for 
safety, 100. Have plenty of thick hold 
ers within convenient reach. Use them 
dry to avoid a steam burn on the 
hands. Round holders may be safer 
and more convenient than the usual 
square shape because they fit the hand 
and have no corners to scorch on the 
stove or touch the flame 

Tongs with a firm grasp are good 
to use in lifting jars, ears of corn, po- 
tatoes or anything else from hot water 

Any fabric or paper in the kitchen 
should be kept far enough from the 
stove or any heating unit so that tt 
cannot ignite from contact with a hot 
surface or a flame. This holds for 
towels and also for recipe clippings 


or collections of paper bags 
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Planning LOW-SODI 


Help your patients stick to 


Add variety and appetite our low-sodium diets! Provide 
appeal with luscious them with interesting, satisfying 


recipes like these. The secret? 


CALIFORNIA PR UNES = Hearty California Prunes 


Molded California Prune 
and Grapefruit Salad 


First layer: Soften '4 Tbsp. gelatin in 2 Tbsps. cold 
Prune Juice 5 min. Dissolve in *4 cup hot Prune Juice 
Add 2 Tbsps. sugar. Chill till syrupy. Peel and section 
one grapefruit (save juice for second layer). Arrange 
sections in mold. Pour gelatin over grape fruit 

Second layer: Soften |!) Tbsp. gelatin in 2 Thsps. cold 
grapefruit juice. Dissolve in *4 cup hot juice (from 
grapetruit, plus 2 Tbsp. lemon juice, plus water to 
make 34 cup). Add 2 Tbsps. sugar. Chill till syrupy 
Add !5 cup chopped cooked California Prunes and 
pour over firse layer. Chill all firm. Serves 6 


S 


Sodium Content: 19.5 mg. (3.25 mg. per serving) 


Low-Sodium Prune Bread 


1 yeast cake Ye cup dry low sodium milk 
cup warm water combined with 

1 Tbsp. sugar 2 cups warm water 

2 Tbsps. honey 1'4 cups sifted all 

2 Tbsps. unsalred purpose flour 

vegetable shortening 4 cups whole wheat flour 


4 


1 cup chopped, cooked California Prunes 


Dissolve yeast in warm water. Stir in sugar, honey, 
shortening. Add low sodium milk. Sur in all-pur 
pose flour. Add Prunes and mix in whole-wheat 
Hour. Turn out on lightly-floured board. Knead tll 
nooth. Place dough in bowl; brush with unsalted 
shortening. Cover and let rise ll double. Turn 
t on board. Knead and shape into 2 loaves. Place 

Il- greased 4x 8” loaf pans. Let rise. Bake 

at 350° 50 min. Turn out on rack. Brush with 
unsalted shortening. Makes two 14-slice loaves. 


> 2« 


Sodium content: 42.35 mg. (1.51 mg. per slice) 


Baked Prune Crisp 


1 cup cooked, pitted 1 Thsp. honey 
California Prunes 1 Tbsp. unsalted 

1 tsp. lemon juice vegetable shortening 

1 crumbled shredded 14 tsp. cinnamon 
wheat biscuit 4 sp. nutmeg 


Arrange Prunes in small greased baking dish. Sprinkle 
with lemon juice. Combine shredded wheat, honey 
shortening, spices. Sprinkle over Prunes. Bake at 350 


) 


20 minutes or cill crisp. Makes 2 serving 


Sodium content: 20.88 ing. (10.44 mg. 4} 


You're assured good eating, plus... the Califorwia uronden 
yes, all the essential vitamins, minerals, and other fF, e 

: ! 
health qualities that California Prunes provide Tusk ! 
so abundantly. Include the “wonder fruit’’ often. 
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Menus for March 1953 


Bourllor 
Hot S$! Turkey 
teamed Potatoe 

Pea 


t Gelat 
s@latir 


Buttered Greer 
singerale Fru 

Salad 
Peach Ice Crea 
. 


T ow 
Scrambled Egq 
Ham Cube 
Buttered Mixed Vegetable 
Hot Biscuits 
Sliced Banana in Crean 


13 


Orange Juice 
Jelly Roll 


ip 
Witt 


Consommeé 
Broiled Lake Trout 
Delmonico Potatoe 

Spinach Souffié 
Apricot and Grapefruit 
Salad With French 
Dressing 


Cherry Pie 
. 
serole of Creamed Tuna 
Duchess Potatoes 
Shredded Carrot Salad 
Apple Betty 


19 


Apple Juice 
Scrambled Egg 


Ca 


= 


. 
Alphabet Soup 
Pot Roast of Beef 
Oven Browned Potatoe 





Buttered Pea 
Stuffed Apricot Salad 
Black Walnut Ice Crean 


Chicken Noodle Sour 
Savory Steak 
Buttered Rice 

Lettuce Salad Witt 
French Dressing 

Strawberry Gelatir 


3 


Orange, Grapefruit Juice 
scrambled Eggs, Toast 
. 

Beef Noodle Sour 
Roast Leg of Vea 
lied Boiled Potat 
Harvard Beet 
Pear Salad 
Lime Gelati 


Par 


. 
Old Fashioned Potato Sou, 
Frizzied Dried Beef or 
Toasted Bur 
Buttered Noodles 
Mixed Green Salad 
Fruit Cocktail 


Cream of Lima Bean Souy 
Grilled Chicken Liver 
Whipped Potatoes 
Buttered Peas 


Strawberry Ice 


Apricot Nec 
Toasted English 


9 


Chilled Applesauce 
Crisp B 


tar 
Muff 3acor 
. . 

Alphabet Soug 
Individual Beef and 
Vegetable Pie With Parsle 
Biscuit Crust 
Corn on the Cot 
sliced Beet Sal 
Bread Pudding 


plit Pea Soug 
Roast Leg of Veal 
Parslied Boiled Potate 
Buttered Green Lima Bear 
Frozen Fruit Salad 
Maplenut Chiffon Cake 


Consommé 
Cheese Soufflé With Ripe 
Tomato Relist 
sed Greens Witt 
Fresh Fruit 
Tapioca Pudding 


14 


Grapefruit Half 
French Toast With Sirus 
S i . 
Noodle Soup 
Beef Stew With Vegetable 
Buttered Potatoe 
Peach Salad With Date 
Filling 
Lemon Ice 


Bouitlor 
Creamed Eggs or 
Green Pea 
Celery and Ripe Olive 
Cranberry Crist 


Toast 
Tr 


15 


Orange Sectior 
Scrambled Eqq 


Lomomme 
Roast Chicker 
Buttered Pea 
Pineapple, Cheese Salad 
Chocolate Ice Cream 
. >. 

Cream of Mushroor 
Soup With Crouton 
Smoked Tongue 
Buttered Spinach 
Sliced Pears in Lime 
Gelatir 
Quick Coffee Cake 


Cream of Corn Sou 
Hot Sliced Chicker 
Parsley Cubed Potatoe 
Buttered Beet 
Pineapple and Shredded 
Cabbage Salad 
Sunshine Cake 


21 


Grapefruit Section 
Scrambled Egg 


20 


Sliced Peache 
Crisp Bacon, Toast 
e 
3eef Noodle Soup 
Baked Halibut With 
Tomato Sauce 
Buttered Green Bean 
Celery and Olive Salad 
in Gelatin 
Butterscotch Blanc 
. 





Old Fashioned Potate 
Veal Chop 
Jelly 
Whipped Potatoe 
French Fried Egg Plant 

Waldorf Salad 


f nae 
Mang Tapioca Crean 


Cream of Asparagus Soup . 
Green Stuffed Pepper Witt 
ice 
Combination Vegetable 
Salad 
Chilled Pear 


Oyster Stew With Oyste 
Crackers 
Half Witt 

Cheese 
Apple Pie 


Peact Grate 





25 


Pineapple Juice 
Grilled Han 





. 
Consommeé 
Broiled Liver 
Riced Potatoe 
Buttered Green Pea 
Cottage Cheese on Lettuce 
Soft Custard 


. 
Split Pea Sous 

Hot Sliced Chicken 

Whipped Potatoes 

Buttered Sliced Beet 
Fruit Salad With Whipped 
Cream Dre 
Chocolate Cupcake 


sing 


a ee te 


31 


Ready -to-ea 


130 





a 


Applesauce 
Vanilla 


t r ooked cereal 


26 


Apricot Nectar 
Scrambled Egg 
. 
Meat Loaf Witt 
>auce 
O'Brien Potatoe 
Frozen Kale 
Head Lettuce Salad 
Chutney Dressin 
Lime Snow 
. 
of Chicken Sour 
Mineed Beef 
Buttered Potatoe i 
Green Beans ' 
Carrot Cur! 
Chilled Applesauce 


Sliced Banar 
Canadian Bacor 
. 

Beef Sour 
Broiled Halibut 
Steamed Rice 
Buttered Green Bear 
Sliced Beet and Hard 
Cooked Egg Salad 
Butter Pecan Ice Crea 
- 

Cheese Souffié 
Parslied Potatc 
Buttered Pea 
Tossed Greens Wit! 

Fresh Fruit 
Lady Baltimore 


Tor 


Crean 


i 

i ( ike 
Bacon, Muffin ¢ Swiss Steak, Mashed Px 
Blanc Mange e Cheese Bacon and Tomato 


served on al] breakfast menu 


Sliced Orange Cress Salad 


+= 


20us 


With Currant 


tatoes, Gravy, Buttered Carrots and Peas Apple and Raisin Salad 


Maxine A. Gales 
Dietitian 

Red Cross Hospital 
Louisville, Ky. 


: 


’ 
| 
Chilled Applesauce 
Crisp Bacon, Toast Grapefruit Juice 
Sweet Roll 
a Vegetable Soup 
Smothered Steak C 
Whipped Potatoes OnsOMMme 
Buttered Carrots Broiled White Fish Witt 
Tossed Green Salad Witt Parsley Butter 
Blue Cheese Dressing Escalloped Potatoes 
Buttered Asparagus 


Marinated Cooked 
ec rhe lac Fruit Ic 
Vegetable Salad + Lemon Chiffon Pie 


Raspberry Whip 
Cream of Celery Soup e 
Corn Chowder 
Salmon Salad With Sweet 
Relish Tomato Wedge 
Riced Potatoes 
Hot Rolis 
Orange Sherbet 


5 


Pineapple Juice 
Scrambled Eggs 
. 


4 


Tomato Bouillor 
Baked Har 
Riced Potatoe 
Buttered Brussel Sprout 


- Broiled Veal Pattie ' 
Fluffy Rice / 
Tomato Pickle and Radish | 
Salad With Savory j 
Dressing ' 

Canned Peeled Apricot | 


— 7 


Cream of Turkey Soup 
Baked Stuffed Pepper 
Julienne Beans 
Sliced Tomato Salad 
Sliced Peache 


————EEE 


10 


Grapefruit Juice 
Scrambled Egg 


12 


Pineapple Juice 
Link Sausage 


11 


Chilled Tomato Juice 
Crisp Bacon, Toast 
. 
Beef Bouillon 
Country Fried Steak 
Steamed Rice 
Buttered Spinach 
Tomato Half Stuffed With 
Celery and Olive 
Strawberry Gelatin Cube 
. ' . 
Vegetable Soup 
Hot Sliced Beef 
Julienne Green Bear 
Romaine and Sliced 
Tomato Salad 
Whipped Cream Cake 


17 


Stewed Prunes 
Toasted English Muffin 





. 

Chicken and Rice Soup 
Sautéd Liver 
Potatoes au Gratin 
Stewed Tomatoes 
Lettuce and Pear Salad 
With French Dressing 
Blueberry Pie 
. 
Asparagus Soup 
Roast Chicken 
Steamed Rice 
Buttered Green Pea 
Waldorf Salad 
Lemon Gelatir 


18 


Pineapple Juice 
Grilled Bacor 


Cream of Corn Soug 

Braised Short Ribs 
Riced Potatoe / 
Buttered Asparagus i 
Pineapple and Grape Salad | 
Vanilla Ice Crean ; 














Cream of Celery Soup 
Broiled Beef Pattie 
Baked Potato 
Sliced Beet and Hard 
Cooked Egg Salad 
Black Raspberry Ice Crean 


16 


Grape Juice 
French Toast With Jelly 
. 


Cream of Vegetable Sous 
Roast Leg of Lamb 
Escalloped Potatoe: 
Buttered Lima Bear 
Tomato Aspi 
Prune Whig 


Cream of Celery Soup 
Chicken Gumbo With Rice 
Buttered Cauliflower 
Pineapple and Kadota Fig 
alad 


Apple Crisp 


Beef Noodle Sous 
Broiled Liver ] 
Rice and Gravy i 
Julienne Green Beans i 
Carrot and Raisin Salad } 
Lemon Chiffon Pudding i 
. 





Vegetable Soup 
Fricassee of Veal 
Baked Squash 
Waldorf Salad 
Cheese Cake 


24 


Grape Juice 
Scrambled Egg 


Cream of Tomato Soup 
Baked Macaroni Loaf 
Buttered Asparagus 

Celery Sticks 
Fresh Fruit Compote 


23 


Blended Citrus Juice 
Crisp Bacon, Toast 
. 

7 
Cream of Pea Soup 
Broiled Cube Steak 
Whipped Potatoes 
Buttered Wax Beans 
Sliced Tomato Salad 

Fruit Cup 


Cheese Rabbit on Toast 
Grilled Bacon 
Buttered Broccoli 
Jeilied Fruit Salad 
Vanilla Ice Crear 


22 


Orange Juice 
Cinnamon Toast 
. 

Vegetable Soup 
Roast Veal With Dressing 
Stewed Tomatoes 
Grapefruit Salad 
White Cake With Chocolate 
Icing 


Souillor 
Broiled Chicken 
Stuffed Baked Potatc 
Buttered Broccoli 
Celery and Olives 
Lemon Velvet Ice Crean 


: Chicken Soup e 
Stuffed Hamburger Loaf 
Riced Potatoes 
Buttered Beets 
Tossed Greens With 
Roquefort Cheese Dressing 
Gingerbread 


| 
' 
| 
' 
j 
| 
i 
' 
i 
i 
i 
| 
| 
| 
i 
| 
| 


Cream of Asparagus Sour 

r Baked Veal Chop j 

' Escalloped Potatoe 

{ Buttered Spinach 
Fruit Salad 

Vanilla Pudding 


Bouillor 
Lamb Pattie 
Escalloped Potatoes 
Head Lettuce Salad 
Cherry Gelatir 


Grape Juice 
French Toast and Jelly 
7 


28 


Sliced Peache 
Hot Biscuits and Honey 
” 


Grapefruit Section 
Crisp Bacor 
. 
Consomme 
Southern Fried Chicker 
Fluffy Rice 
Mixed Vegetable 
Pear Salad 
Orange Gelatir 
. 


Vegetable Soup 
Meat Balls With Gravy 
Mashed Potatoes 
Buttered Broccoli 
Sliced Tomatoes and 
Pickles 
Devil's Food Cake 


Cream of Corn Soup 

Baked Ham With Pineapple 
Sauce 

Potatoes au Gratir 

Buttered Lima Beans 

Apricot and Grape Salad 

Boston Cream Pie 


Beef Bouillor 
Baked Haddock Wit! 
Lemon Wedge 
Whipped Potatoes 
Chef's Salad 
Lemon Snow Pudding 

















Cream of Mushroom Sour 
Baked Cheese Loaf 
Buttered Potatoes 
Buttered Asparagus 

Shredded Lettuce Salad 

Strawberry Shortcake 


Tomat 
tc 


Soup 

Broiled Beef Pattie 
Potato Ball i 

Buttered Spinact i 


i Waldorf Salad 
| Vanilla Ice Crean i 


— a _ 


Rabbit on T Asparagus and Egg Salad, Blueberry Pie 


ast 
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wall-mounted kettles and 
ven vicemen-sviv  SLBAMEL Ct Cleaning time 


award-winning 


food service at DUPONT HOTEL, WILMINGTON, DELAWARE 


installations 





WALL-MOUNTED KETTLES AND STEAMER,  __ gt = r 


main kitchen, eliminate leg obstructions, 
facilitate cleaning. Supporting structure is 
faced with sanitary stainless steel panels. > 
Drippings fall to pitched floor beneath 
kettles ond are easily flushed down drain. 





MERIT_ 
Institution 


e This prize-winning food service installation at DuPont Hotel has 
many time and labor-saving features. For example, stainless steel 
kettles and steamer are wall-mounted to eliminate the usual under- 
structure. Therefore, drippings fall to the pitched surface below the 


STAINLESS STEEL CAFETERIA COUNTER. Note absence kettles and are readily flushed down the drain. The cafeteria counter, 


f horizontal tical trim. This eliminates dirt- , . 
pres acceee dhcilencaserseiaies panels ape sncce hah too, is designed for rapid cleaning. Dirt-catching vertical and hori- 
collecting ledges, assures rapid, thorough cleaning. At 

. . ' 
left are Tri-Saver urns which brew delicious coffee zontal trim is entirely eliminated, Work tops and sinks are of polished 


without urn bags or filter paper. seamless construction to eliminate crevices that trap food particles. 
Carefully planned layout assures efficient work-flow. Throughout its 
service life, this Blickman-Built installation will save endless hours 
of waste motion in both food service preparation and in maintenance 


required for sanitation. It pays to specify “Blickman-Built”’ 
S. BLICKMAN, INC., 1502 Gregory Ave., Weehawken, N.J. ew England Branch: 645 Park Se. Bldg. Boston 16, Mass. 


SOUND FUNCTIONAL 
DESIGN, typified by this 
stainless steel salad 
preparation table. Me- 
chonically cooled cold 
pon in center is conven- 
ient to work surfaces on 
both sides of table. 


Fluo t lights on 
DISH PANTRY, showing conveyor belts which auto ee e 
lower shelf provide 


matically unload soiled dishes and glasses from verti- , ‘ . 
, glareless illumination. 
cal conveyor descending from upper pontries. 


Send for illustrated folder describing Blickman-Built 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


t ; 


COFFEE URNS STEAM TABLES FOOD CONVEYORS WORK TABLES 


Vol. 80, No. 2, February 1953 





a. 


aintenance and Operation 


V.A. experiments prove 


urniture in Mental Hospitals 


Formerly Chief 


comfortable and 


ANY 


attractive 


types ot 


furniture are readily 


iwailable from commercial sources but 


none is specifically designed to the 


exacting standards of durability and 


proper care of 
For 


many years the standard furniture pro 


sutety mecessary for the 


hospitalized psychiatric patients 


vided for psychiatric patients in Vet 


erans Administration hospitals — has 


consisted of ponderous wooden chairs, 


wooden settees, and large wooden 


tables. Bulk, serviceability and weight 


Adminis 
approval 


Veterans 
with the 
Director 


Reviewed in the 
tration and published 
of the Chiet Medical 


The settee comes in a wide range of upholstery colors. 


132 


Clinical Director 


doesn’t have to be hideous 


PAUL HAUN, M.D. 


Graylyn, Winston-Salem, N.C. 


Hospital Construction Unit, Psychiatry and Neurology Division 


D.C 


Veterans Administration, Washington 


were thought to be of first importance 


while comfort and attractive appear 


ance were minimized Experience has 


amply proved that even these massive 
pieces were far from being indestruc 
tible, and no one, after sitting a few 


minutes in either the chair or settee, 


was impressed with their comfort 


Many 


the appearance of the patient lounges 


determined efforts to improve 
were nullified to a considerable degree 
by the drab and even ominous appear 
ance of the standard furniture 

A joint study of the problem of 
appropriate design in a new line of 


hospital furniture and equipment was 


undertaken by the Veterans Adminis 


tration with Federal Prison Industries 


Inc., a division of the United States 


Department of Justice 

A succession of samples was tested 
under clinical conditions and the de 
signs were repeatedly modified to meet 


of attractiveness 


the requirements 


comfort, strength and safety 


Four items of furniture have now 


been developed: an upholstered settee, 
and a 


an upholstered chair, a table 


straight chair. Four distinctive wood 
finishes have been selected and a com 
patible range of upholstery colors has 


been chosen for each finish. This will 


Omission of stretchers obviates injuries to patients. 


The MODERN HOSPITAL 





Ne" -AREA BUILDINGS 


COMBINATION SCRUBBER-VAC! 








Today, even buildings with but 2.000 to 15,000 sq. ft. of floor space 
can reap the labor-saving. cost- reducing benefits of combination- 
machine - scrubbing. Here’s a Combination Scrubber -Vac, Model 
118P at left, that’s specially designed for such buildings. ‘This 
Scrubber-Vac, which has an 18-inch brush ring, cleans floors in 
approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 





Model 418P applies the cleanser, scrubs, and picks up (damp-dries 

the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit...the thoroughness with 

which it cleans...and the features that make the machine simple 
to operate. Its self-propelled, and has a positive clutch. 
There are no switches to set for fast or slow —slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vae performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 


Finnell makes Scrubber-Vac Machines for small. vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). IVs also good to know 
that you can lease or purchase a Scrubber-t ac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 


... Also can be used 
Finnell System, Ine., 1402 East Street, Elkhart. Indiana. Branch Offices 


for dry work — steel- 


wooling, et cetera in all principal cities of the United States and Canada, 
’ 


BRANCHES 


) : my - 
FINNELL SYSTEM, INC. EZ IN ALL 
e PRINCIPAL 

AMMUEANY 


Oniginators of Power Scrubbing and Polishing Wachines abit 
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Patrick Henry, 
on experience aes 


"I have but one lamp 
by which my feet are 
guided, and that is the 


s 


lamp 0 experience.’ 


To the administrator with 
public relations or fund- 
raising problems, we offer: 
Experience and Leadership. 
Both are substantiated 

by our record of success 
and our reputation 


for integrity. 


yg 


{ 
Sec wire ComFioeme 


912 BALTIMORE AVENUE 
KANSAS CITY, MISSOURI 


| blocks of 


ait sua 
Upholstered chair matches settee. 


allow the interior decorator an unusu 
ally Many 


pleasing combinations can be obtained 


wide range of choice 
which take into account the differing 
orientation, wall color and shape of 
the patient lounges to be furnished 


As a 


the rapeutic advances in psychiatric care 


corollary to the significant 
developed during the last decade, the 
importance of the total hospital en 
vironment has been reemphasized and 
the way has been opened to a revitali 
zation of the old principles considered 
so important in the last century, prin 
and 


ciples of humane consideration 


personal attention in surroundings 
which are as pleasant as they can be 
made. Evidence is increasing that 
exaggerated scientific impersonality in 
the management of hospital wards may 
be less therapeutically effective than 


the cultivation of a more relaxed and 


friendly atmosphere in which atten 
tion and thought are given to comfort 
and the natural human satisfaction to 
be found in pleasing colors, shapes 
and textures 

All seat 


interchangeable as 


back. Back 


cushions of the settee are 


are those tor the 
seat 


cushions, but not 


| cushions, are interchangeable with the 


corresponding parts of the upholstered 
chair. No-sag springs are permanently 
attached to a welded rectangular steel 
frame tapped and threaded at the four 
corners. Bolts pass through the corner 
section and into 


each seat 


the threaded openings of the steel 
frame, thus holding the cushion firmly 
in place. The fabric is 


tac ked to a 


upholstery 


wooden frame mortised 


within the steel rectangle. Plywood 
panels attached by bolts threaded into 


counter-sunk metal sleeves completely 


Chair is designed for sturdiness. 


cover the under surfaces of the seat 
Molded foam rubber is used 


The 


upholstery material is a plastic covered 


cushions 


in both seat and back cushions 


fabric, fire resistant, washable and with 
excellent wearing qualities. Arm rests 
are finished with a clear, fire-resistant, 
plastic lacquer which is impervious to 
soap, water and acids. The weight of 
the settee is 149 pounds 

Structural and finish details of the 
upholstered chair are identical to those 
previously described for the settee 
The weight of the chair is 55 pounds 

Each table leg has a perpendiculat 
hole drilled in the upper end which 
contains a solid metal rod, tapped and 
threaded horizontally. Two bolts pass 
ing through each of the table's corner 
blocks and through two appropriately 
located horizontal holes in the leg en 
gage the threaded openings in the 
metal rod, allowing the bolts to draw 
the leg firmly against the corner block 
Counter-sunk from. the 


Screws apre n 


scrolls are set into each side of the 
leg. Stretchers are intentionally avoided 
since they rapidly become unsightly 
when used as foot rails and are the 
frequent cause of minor burt painful 
The 


table top is finished with a clear, fire- 


injuries to the patients’ shins 
resistant, plastic lacquer which is im- 
pervious to soap, water and acids. The 
weight of the table is 43 pounds. 
The apron of the straight chair is 
bent from a single piece of 
The 
wherever practicable and the areas of 


steam 
wood hardware is counter-sunk 
stress are designed for unusual strength 
The seat is finished with a clear, fire 
resistant, plastic lacquer which is im 
pervious to soap, water and acids. The 


weight of the chair is 16 pounds 
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COOK BETTER AND FASTER 


ON A 








MODEL No. 45-29 with 
Spectro-Heat Hot Top 
and large capacity, 
Even-Temp Oven 


A 4 4% Seven separately controlled front fired burners 
\ — provide the right degree of heat-——no more no less-- where you 
—> want it, when you want it! This fingertip flexibility is the reason cooking is done 

a 4 yA faster, better—more economically-—on a Garland Spectro-Heat Hot Top. 

4 4 One more reason why Garland—built to give years of top performance — is 

recognized as the line of the leader! All Garland units can be furnished in Stainless 

Steel and equipped for use with Manufactured, Natural or LP Gases. 


Approved by American Gas Association Testing Laboratories 


-_ 
‘- % 
SPECTRO-HEAT Hot T ermits you 
to “e a owe eo on ome Heovy Duty Ranges © Restaurant Ranges * Broilers * Deep Fat Fryers * Griddles « 
uce gas sump Y Broiler Griddles * Baking and Roasting Ovens © Counter Griddles © Dinette Ranges 


half without reducing the work- 
able area on this big 34-in. topl propucts DETROIT-MicHiGAN STOVE CO., DETROIT 31, MICHIGAN 
Gu in Concda, GARLAND-BLODGETT, LTD., 2256 Eglinton Ave. W., TORONTO 
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Housekeeping 


Conducted by Alta M 


TRAINING MANUAL ON SWEEPING—2 


Continued 


From Page 


on to say that a very light touch must be used on the wall 
dusting vacuum so that the sooty dust will not be rubbed 
into the pores of the wall paint 

The purpose of vacuuming walls is primarily to forestall 


frequent painting 
A secondary 


course morale 


and to keep down air-borne dust 


reason is to improve appearance and, of 


SWEEPY FIGHTS BACTERIA 


seeing dust through the micro cope 
of bacilli Staphylococ« 
treptococci pirilla--every 


doctors talk 


million 


thing that we hear the 
ng about 


S 2 
“aGancy 
eases 


under proper 
hundreds of 


Une bacterium can 


conditions produce 
of bacteria ina hort a 


24 hour 


millions 


time a 


"TB" OR NOT "TB". 


45 


Sanitation starts with clean hands 


Sweepy understands good hospital 
aseptic technics so he scrubs his 


hands nice and clean 


Zs. 
(6 aN 
\ Z 
47 


Sweepy dons a hospital mask He 
does this to protect himself and 
also to protect the patient 


136 


The dust-puppy harbors bacteria 


justas the real puppy harbors fleas 


Sweepy is a DUST SHERLOCK. He 
knows that bacteria-laden dust 
puppies lurk under rugs and in dark 
corners He routs them out once 
he locates then 


.. HERE'S THE ANSWER! 


He covers his hair He knows that 
bacteria loves to hide in hair so 
he protects himself with a hospital 
cap 


gown comes next 
both Sweepy 


The hospital 
this too is to protect 
and the patient 


42. 


La Belle and Jane Barton 


Sweepy feels we should all know mor2 about di<t. His 
book tells him so much about it that he begins to feel 
he knows what the doctors and nurses are talking about 
when they complain of dust. He sees millions of bacteria 
in his microscope. They are the kinds (and what's more 
they are all in one little speck of dust) that we hear folks 
talking about around all hospitals. 


The dust puppy is in some ways very much like a real 
puppy. When a real puppy gets dirty he begins to be 
full of insects and germs. The dust puppy is like that too 
full of insects and germs. The dust puppy is like that too, 
only he is always full of germs. Can you imagine how 
many of these little critters might decide to light on a 
load of clean linens as they move along a corridor? That 
is why it is so important that the housekeeping department 
must be vigilant every minute and remove every bit of 
dust as soon as possible. 

Sweepy overhears the conversation of the beastly little 
bacteria. Here is what they are saying—“If we can 
only get this dust cloud into a nice dark corner, it will 
make a permanent home for us. Take my word for it, 
the housekeeping workers around here are no great 
shakes at routing dirt out of corners, they won't even try 
to find us here.’ 

Because Sweepy is so smart about the hideouts of these 
bacteria he knows right where to go after them and rout 
them out. He looks under every rug, in every dark corner, 
behind every piece of furniture ‘especially if the furniture 
is large . . . or in a corner, where it seldom gets moved 
during sweeping). 

He is extra careful about sweeping in basements where 
people get so careless and throw just about everything 
behind barrels, cabinets and all such things. Another 
place he hunts is behind sofas, back of sand-urns, under 
furniture that is built close to the floor and is hard to 
get at. Sweepy considers it a vital part of the sweeping 
technic to sweep under and behind things. 


Sweepy has been around this hospital for so long that 
he has learned a great deal about sanitation. He knows 
better than to think he can do a good sweeping job 
unless he is himself nice and clean. He sees how often 
the doctors and nurses wash their hands when working 
around patients, so Sweepy thinks that it might be a good 
idea for him to emulate them. It can’t hurt any to be 
clean, it takes only a very few minutes to do—so why not! 
If he didn’t have clean hands he would get his cap, mask 
and gown dirty when he handled them. 


Sweepy is careful to observe the same aseptic technic as 
he has seen the nurses and other professionals use when 
working around this hospital 

“To be . . . or not to be” is indeed the question when 
one is working in areas of contamination. The simple mat 
ter of observing the cap, mask and gown technic can 
easily make the difference between cross-infection and no 
cross-infection. It must be pointed out that when Sweepy 
follows this caution and technic he has no apprehensions 
whatever about working around patients who have a 
communicable disease. Sweepy must point out that the 
human hair provides a very good harborage for germs or 
bacteria. It is because Sweepy knows germs like to hide 
out in hair that he wants to protect himself, therefore he 
willingly wears a gauze cap over his hair whenever there 
is any indication that a cap is necessary 


Sweepy explains that the mask has a twofold purpose, 
one being to protect himself from possible patient con 
tamination, and the other to protect the patient from him 
should he have any germs about his nose or mouth which 
might endanger the patients. It should be further ex- 
plained that a patient because of his illness is in a state 
of low resistance to possible contamination and that it is 
our responsibility to protect him in whatever way we can. 


Sweepy nows tells us the reasons for wearing a hospital 
gown. Just as wearing a mask serves as protection for 
both the wearer and the patient, so does the wearing of 
a gown protect both the wearer's clothing from contact 
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AN AID TO SPEEDIER RECOVERY! 


Individual rooms, whole wings, or a complete hospital can be 
kept cool and comfortable when equipped with Chrysler Airtemp 
Air Conditioning. Patients rest easier—feel better—recover faster 
in such a relaxing atmosphere. 

But that’s not all! In the operating rooms, air stays cleaner— 
healthier. 

That's why so many modern hospitals are turning to Chrysler 
Airtemp Comfort Zone Air Conditioning. They know it’s a wise 
investment for the years ahead. Whether it's a Room Cooler, a 
“Packaged” unit, or a radial unit for a whole hospital . . . you 
know you're getting the best in Air Conditioning. The Chrysler 
Airtemp name is your assurance that every unit is precision engi- 
neered and manufactured for long trouble-free life. 














Room Air Conditioner 


Fits in window, cools, filters, circulates 
fresh outside air. 


“Packaged” 
Air Conditioners 
Six models from 2 to 15 
H.P. capacity. Meets most 
cooling needs 


HEATING e AIR CONDITIONING 
for HOMES, BUSINESS, INDUSTRY 


Airtemp Division, Chrysler Corporation, Dayton 1, Ohio 


Central Station Unit Airtemp Division, Chrysler Corporation 
The efficient “heart” of larger air conditioning systems P.O. Box 1037, Dayton ‘. Ohio 


I'd like to know more about Chrysler Airtemp Air Conditioning. 


See your Chrysler Airtemp dealer 
(he’s in the yellow pages) or write today. Phone 


State 
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49 
Sweepy 
the nur 
gown, a 
ready to 


nated area 


is now all dressed up (like 


— a = ., 


His work completed off comes the 
ina cap, the mask, and the gown He 
folds them he rolls ther and 
them. in the special 
soiled clothes hamper for contami 

nated clothing 


ses and the doctors) 
cap, and a mask He 
£0 to work in any contami 


of the hospital 


disposes of 


POSITION IS EVERYTHING IN LIFE 


Q 
Want a back ache? 
weep and you will get one ina 
hurry Won't get as much work 
done either. The short 3-foot stroke 
Should be used only where you can 


Stoop when you 


not use a longer stroke or where 
the floor dirt is made up of fine 


sand and soil 





53 


Hold the 
and you 


This 6-foot stroke and a 
STRAIGHT back 
lot easier and a lot faster too 


makes the joba 


You 


can develop good rhythm thi way 


broom or brush this way When Sweepy reverses his stroke 

can direct it a lot easier he also reverses his hold. If he 
was a southpaw he would always use 
this hold 


contamination and the patient from whatever germ life 
might be present on a sweeper’s clothing. It is not un 
reasonable to imagine that a sweeper, since he mingles 
with many people, may carry germs on his clothing. Nor 
is it unreasonable that the sweeper might carry some 
germs from the hospital to his family or friends. So, as a 
precaution, the well trained hospital worker must make it a 
habit to abide by this established practice whenever there 
is any danger of contamination. Sweepy is adamant that 
the gown must be donned according to the strictest hos 
pital regulations, which means that certain parts (the out 
side) of the gown must not be touched by the hands 
The entire cap, mask and gown technic should be taught 
to housekeeping personnel by an expert in this field. Cer- 
tainly, with some degree of training, the housekeeper her 
self should soon become proficient and should be able to 
give instructions. For reference, see V.A. Manual M10-2 
titled ‘Basic Principles of Aseptic Technic 
Sweepy is pleased that he has learned to protect both 
himself and the patient. It makes him happy to feel 
that he is a part of the health team of the hospital. It 
makes him feel good, too, to know that, through 
this precautionary measure, he is heading off possible 
illness that might result to himself or to his family. And 


50. 


53. 


54. 


55. 


he is grateful to the hospital for being concerned about 
his health and for providing this special clothing for him 
Before Sweepy moves on to his next assignment in 
another section of the hospital he removes his special 
clothing that might be contaminated and disposes of it 
in a hamper that has been especially provided for it. 
He is just as careful to follow the rules about removing 
this clothing correctly as he was about putting it on 
correctly. He knows there is a right and a wrong way 
to do almost anything. 

As he takes these three items of special clothing off, 
he touches only the tapes with which they are tied on 
and the wrong side of the garments. He does not 
‘ouch any part of the garments that might have a bac- 
terial residue upon them. As he removes each of the 
three articles . . . he automatically folds them inside out. 
He is careful to fold all of the outer sides of the 
garments so that they will be on the inside of the bundle. 
Before Sweepy knew so much about the correct pos- 
ture of a sweeper he used to suffer terribly with back- 
aches. He used to bend over with each stroke of the 
broom. Each time that he stooped he used back muscles 
which got very tired before the end of the day. He 
decided that he was going to do something about it. So, 
he read this part of his book on sweeping over again 
and learned how to do a lot of sweeping with almost 
no fatigue or backache 

Now he wants everyone to know that he sweeps stand- 
and uses only his shoulders 


ing almost up straight 
His back is getting a good 


and his strong arm muscles 
rest these days! 

Here Sweepy shows the short sweeping stroke. It is 
the stroke that has to be used for many types of sweep 
ing . . though Sweepy only uses it when it is not 
advisable to take the longer stroke. He advises that 
the 3 foot (or short) stroke be used when the floor soil 


is made up of fine dust and dirt of a kind that requires 
the bristles of the sweeping tool to be held tightly to 
the floor in order to gather up all of this fine silt or 
soil. A good example of such floor dirt is sand 


This short sweeping stroke must also be used in spaces 
where there are many obstacles, such as furniture. In 
crowded or obstructed areas the stroke will have to be 
adjusted to the needs. In spaces that are extremely 
crowded it will be necessary to utilize the short stroke 
almost exclusively, and of necessity many strokes will 
have to be used which are much less than 3 feet in length 
The 6 foot, or long, stroke is the most desirable one to 
use and it is to be striven for wherever possible 
Sweepy advises that with a straight back, rhythmic motions 
and the long stroke, a sweeper can cover an amazing 
amount of floor area in a short time—and he will do 
this with a minimum of fatigue. Sweepy further advises 
that this long stroke be reserved for only the spaces 
where there will be either few or no impediments in 
the way of furniture or other obstructions. 

It is the purpose of this manual to simplify each technic 
and to show the worker how to conserve his energies 
to the greatest extent possible. A rested worker will be 
a better worker—and a happier one. The combination of 
happiness in his work and a less fatigued body will pay 
large dividends in improved work and increased coverage 
An easy and comfortable but firm hold of the sweeping 
tool will make for easier and better sweeping technics. 
It is easier to direct the action of the sweeping tool if 
it is loosely held. If it is held with a tense, cramped 
hand it will not only be difficult to direct but will also 
prove very fatiguing for the worker. A lack of tenseness 
will make for greater fluidity of action and considerably 
less fatigue. 

A change of hold may prove easier for some sweepers 
when they reverse their sweeping procedure. It will be 
well to point out to them that this reverse hold may 
prove easier for them when they reverse the direction 
of their sweeping 

Good stance is one of the rudiments of athletic training. 
The relationship of distribution of body weight to activity 
is very important. Anyone who has ever observed a 
golfer in action will have noticed that he first strives 
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(If you do not believe this, a pleasant surprise awaits your inquiry) 


WORN ASPHALT TILE 
will look and act like NEW again 


oERVER 
ey GARE MULTI-CLEAN 


Multi-Clean Asphalt 
Tile Preserver imparts 
Beauty, Longer Floor Life 


\ 
{a ar yet 
rye ge 
: eet = 
“oot 
: Multi-Clean All-Purpose 
Floor Machine 


Multi-Clean 
Wet or Dry Vacuum 


Multi-Clean Products, Inc. 
2277 Ford Parkway, Dept. MH-2, St. Paul 1, Minn. 
| want to know more about Asphalt Tile Preserver and the 


Rug and Floor Machines ¢ Industrial Vacuums ¢ Custom Cleaning Chemicals ¢ Permanent Floor Finishes 
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See his feet? They are about | foot 
apart his body weight is swung 
onto his right foot His left side is 
toward his clean floors 


As he ends the stroke his weight 
will be on the left foot and his 
arms will be straight out in front of 
him as far as he can reach He 
gets a long stroke this way as 
long as 5 feet. The longer stroke 
the fewer number of strokes will 
be needed to cover a large area 


& 


“qe 


He moves brush forward, keeping a 
partial hold on handle. He rests 
handle on left thumb, and his fingers 
rhythmically give handle a slight 
pressure. He swings his weight to 
left foot as he extends stroke. 


DONT FLIP BRUSH 
‘T RAISES DUST’ 


_ 


wet 
as 


0) 


Now he brings his brush back to its 
original position. He lifts it from 
the floor and draws it back with 
the right hand and gently guides 
it with the left hand. Notice how 
he does this without raising any 
dust? Notice his rhythm he does 
not get tired this way! 


SWEEPY'S GUIDE 


om 

- 
a 
-> 


Sweepy staris he 
Sweepy moves this way 

Sweepy and the brush are going the same way 
Sweepy's push stroke 


re 


Sweepy's pull stroke 
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LONG STROKES 


In this type of space he lets himself go 


6 


He uses )-foot (long) stroke. This 


helps him to sweep a large area very quickly 
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60 TAKE HALF 


How to sweep a busy place such 
space ata time 


140 


as a corridor 
then doable back and do the other half 


Sweep only half of the 


for a perfect stance which will permit him to utilize 
his hip swing and his arm muscle action to best advantage. 
In a sense sweeping is like playing golf. The sweeper 
must keep his body actions fluid in order to perform well. 
Smooth action makes for easy work, less fatigue, and 
greater accomplishment. Here, again, is an opportunity 
to emphasize to the worker that rhythm in work will 
make his work more fun and will require less effort. The 
average sweeper will respond readily to the idea of 
rhythm in his work. It will be easier for him to think in 
terms of fun rather than drudgery. Instilling the psy- 
chology of work’s being fun will help to increase pro- 
duction more than any other method of housekeeping 
instruction. 

Sweepy continues to demonstrate his fluidity of action 
as he ends his sweeping stroke. Both his arms and his 
foot work have been smoothly coordinated and his job 
has been easy on him. 

As he moves to the end of his stroke, Sweepy comes 
into the home plate smoothly and rhythmically and with 
a very smooth action. He brings his sweeping tool to a 
quiet stop, without agitating a single smidge of dust into 
the air. He demonstrates here how aware he is of the 
danger of dust in the air around a hospital. 

Sweepy wants everyone to study his guide seriously. If 
you will start with the star and follow Sweepy’s move- 
ments you will understand better how to pattern the 
strokes to get the most out of them. 

This is a simplified time and motion procedure. This 
guide is to be used only as an introduction to the im- 
portance of reducing the number of steps needed to 
sweep each area. Each step which can be eliminated 
is a step (and time) that can be used more productively 
After the contents of this guide are absorbed and 
followed carefully by the worker for a while, a further 
step in his training should be introduced. This continuing 
method commonly used to measure time and steps taken 
is usually referred to as the pin and cord method. 

In making a pin and cord measurement a ball of string, 
a number of pins and two roughly drawn plats of the 
area being studied are required. 

First the worker is to perform his whole job in this 
area. As he moves from step to step performing his 
chores, the instructor should follow his movements and 
with his every step on the first plat insert a pin around 
which she will fasten a continuing line of the cord. As the 
worker moves over this entire area, the cord line will 
follow his movements until he completes his task and 
leaves the area. 

At the completion of this circuit of work the cord is 
fastened at the terminal point on the plat and severed. 
The instructor then proceeds to review her study, retrac- 
ing the employe’s steps with him and showing him where 
he has wasted many steps. They again study the area 
and estimate where steps could be saved by cutting a 
cleaner pattern of procedure. They trace and retrace 
this work pattern until they have eliminated every need- 
less step. They again try the pin and cord measurement. 
Again (using the second drawing) the instructor sets up a 
pin and cord pattern of the new plan, setting pins into 
the drawing of the area and attaching a new length of 
cord from pin to pin in an exact pattern of the steps 
the worker has taken. 

She then makes a comparison of the first and second 
methods of doing the same job. This comparison should 
show that many steps have been eliminated. Elimination 
of steps will soon amount to more manpower. More 
manpower will mean two things: better service and more 


economical service 


There is always a problem where traffic is heavy and 
the space cannot be entirely shut off long enough to 
clean it. The only workable system in this eventuality is 
to take half, i.e. clean only half the area at a time, 
leaving the other half open to traffic. This is an espe- 
cially good method to use in a public corridor where 
there is a continuing stream of traffic. Sweepy first sweeps 
half (lengthwise) and then, retracing his steps, does the 
other half of the area (Continued on Page 142) 
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pl EMATIC use of T.0.C. only once a month 
makes daily 


saves valuable cleaning hours 
cleaning of toilet fixtures easier, faster. 
.O.C., used by leading hospitals, schools and indus- 
trial plants for 38 years, attacks and eliminates odors 
at their source. It immediately removes all accumulated 
organic materials from toilet fixtures and piping. 
Easy to use, T.O.C. makes daily cleaning far easier, 


because it is unnecessary to combat the accumulated 


organic build up which is inevitable when ordinary 
cleaners are employed. 
Odorless T.O.C. is completely safe! An effective in- 
hibitor protects fixtures and piping against damage. 
Order T.O.C. in cases of 12 quarts. Keep an easy-to- 
handle quart in every cleaning closet for convenient use. 
Ask your G-S representative to tell you about T.0.C., 
(and other G-S systematized sanitation products and 


methods). Or write direct for descriptive literature. 


*Thesco Organic Cleaner 


the Gerson-Stewart Corp. 


Sanitation Specialists Since 1914 + CLEVELAND 4, OHIO 
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SHORT STROKES 

When the floor dirt is made up of fine dirt or sand 

Here a 3-foot stroke more effective 


use the short stroke 
and more of then 
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Ut 
MOVE IT TO THE CENTER 


yuund patient beds and furniture and underfoot of the patients 
jifferent. First sweeping dirt 
then move it along as shown in this diagram 
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Sweeping ar 


and doctor is sweep under beds 


nurse 
to center of roon 


ti-| (Es 
“ff . 


63 START IN FAR CORNER 
The small room is a special sweep 

have to move 64 
shorter 


C 
C 
C 
{ 
t 








ing problem some 
of the furniture 


strokes 


The small wardis swept inthe same 
pattern as is the large ward 


and take 


his previous admonition about using 
many short strokes when the dirt is fine and hard 
to remove from the floor. Likewise, he admonishes that 
a straight back helps to prevent backache and fatigue 
It is an acknowledged fact that sweeping around wards 
and patient activities slows up the cleaners considerably 
It is imperative that the sweeper in no way interfere with 
patient care even though it delays his activities 
It is also essential for each cleaner to leave the patient's 
bedside area should the patient have need for privacy 
This phase of working around patient or professional 
activities must be integrated into each step of cleaner 
training 
Here again Sweepy points out that he is slowed down 
some through the need of using short (and many) strokes 
The size of the room and the usual cluttered condition 
preclude his performing sweeping tasks with any amount 
of speed. li is even possible that he will have to remove 
a number of small personal articles belonging to the 
patients from the floor area before he can start to sweep 
Time must be allowed, too, in the small room for the 
moving about of the furniture during the sweeping process 
Sweepy points out that the furniture must be moved 
else there will be bacteria-laden dust under everything 
The small ward may present as many problems as the 
small room. The small ward is usually a room that was 
intended for only a few beds but ends up with 
as many as the floor area will hold. And added to all 
of the beds there will, in all probability, be wheelchairs 
and other patient care equipment. It is a foregone 
conclusion that the area will be cluttered and sweeping 
will be hard to do. Sweepy therefore advises that the 
same procedure which is good for a small room be used 
in the small ward 


61. Sweepy repeats 


(The third section of the training manual on sweeping 
will appear in the March issue of this magazine). 








BACKVIEW—CLIP AC-420 
showing locking lugs (A) 


RUNNER 
AC-430 | A 


if 


{Hoth 


yw 


. 
CLIP ALSO SERVES 
AS SPLICER BAR 








RUNNER 
AC-430 


ACOUSTICAL TILE 





FIVE IMPORTANT MECHANICAL ADVANTAGES 


left channel con- 


1 Since the clips fit on the or 


lower flange of the furring 
channel, the same clip takes 
core of all sizes of furring 
channels. Only one clip re- 
quired. 


2 The groove of the clip and 
the locking lug being both 
beveled assure a tight fit of 
clip to furring channel flange 


3 The clips AC-420 and the 
runners AC-430 being rever- 
sible as a combination avuto- 
take right 


matically core of 


furring 
ditions. 


4 The clip itself serving as 
splicer bar eliminates need of 
separate splicing arrangement 


5 The supporting 
the runner being single thick- 
nesses of metal on both sides 
(and of the same thickness as 
the splines) reduce the thick- 
ness of the kerf in the tiles 
to that of a single thin saw 
blade, assuring even align 
ment of all tiles 


flanges of 


The Loxit Acoustical Suspension Systems are amaz- 
ingly simple! All that is needed are a few basic 
parts such as illustrated above. Everything locks 
together. There are six Loxit Systems engineered 
to lay all types of acoustical tiles and slabs; 
fibrous, cork and gypsum products and for both 
kerfed and square-edged materials. Each type was 
specially designed to meet specific conditions . . . 
for acoustical ceilings suspended directly from 
furring channels; for surface-applied installations; 
and for suspended ceilings to meet 

special conditions. 


Technical services, literature, details and 


samples are available upon request. Write to— 





 LOXIT SYSTEMS, INC. 


1217 W. WASHINGTON 
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this great sound film 
jam-packed with 
NEW IDEAS IN 
DISHROOM OPERATION 








FACTUAL! NON-COMMERCIAL! 
SHOWN AT 
NO COST TO YOU: 


@ BETTER SANITATION! CLEANER DISHES! 


“Dishwashing Dividends,” shows ways to end breakage, 
save material, improve methods, get better results. 
“Dishwashing Dividends” is approved and recommended 
by U.S. Public Health Service, the National Sanitation 
Foundation and universities giving courses in 


restaurant and hotel management. A full-color film. 


@ SUBSTANTIAL SAVINGS 
IN DISHROOM OPERATION! 


In its 28-minute run, “Dishwashing Dividends” covers 
every aspect of the job —from bussing to re-use of the 
service ware. Cuts time and labor, demonstrates 


money-saving ideas. 


@ EXCELLENT TRAINING FILM! 


Builds dishroom morale as well as know-how— 








increases pride in an important job well done. 


Increases over-all dishroom efficiency. 


MAIL THIS COUPCN NOW! 


FCONOMICS LABORATORY, INC 

Dept. MH-2, Guardian Building, St. Paul 1 

We are interested in getting further information on your ne ilm 
DISHWASHING DIVIDENDS.” 


NAME 
ADDRESS 


city 


WAY °* SATINITE 
1AGIC * PAN DANDY * SILVA-DHY 
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NEWS DIGEST 


Hospitals in Illinois Must Pay Sales Tax . . . Approve State, Federal Funds 
for California Nonprofit Hospitals . . . Dr. Gregg Advocates General Medical 
Council . . . Army Nurse Reports on Nursing Care in Army Hospitals in Japan 


Nonprofit Hospitals in 
California Can Participate 
in State, Federal Funds 

SAN small but 
ufficient plurality, Proposition No. 20, 


FRANCISCO.—By a 


permitting participation of nonprofit 


hospitals in state and federal funds, 
passed, and the constitutional amend 
secre 


ment has been certified by the 


tary of state 


A few states permitted participa 
tion of nonprofit hospitals in state 
funds when the Hill-Burton program 
was enacted,” E. E. Salisbury, executive 
vice president of the California Hos 
pital Association, declares. “It is be- 
lieved that California is the only state 
ty have legislated them 
Cali 


fornia is now one of seven or eight 


Ssucce sstully 


in since the act became effective 


states permitting equal participation 
by tax supported and nonprofit hos- 
pitals in state and federal funds 


No additional legislation is neces 


Army Nurse Reports High 
Standard of Nursing Care 
With 35% Graduate Staff 


W ASHINGTON, D< 


care can be carried on 


A high stand 
ird of bedside 
in army hospitals with 35 per cent of 
the nurses graduate and 65 per cent 
nonprotessional 


Edith 


study ot all 


This is the conclusion of Maj 
A. Aynes 
army hospitals in Japan with the ex 


after a years 


ception of those for convalescents 
Major Aynes on January 14 reported 


to the army's medical headquarters 


results of a year's study of the 


skills as 


Japan logistic command 


here the 


utilization of nursing chiet 
nurse in che 

The study was concluded November 
378 nurses and 5000 


was 


20 and involved 
Major 


conducted with only 


Aynes’ study 


5 per cent grad 


patie nts 


nurses but she believes there 
10 per cent 


off a 


uate 


should have been more 


to give them all one day week 


ind 30 days’ leave a year. 


144 


sary for nonprofit hospitals to qualify 
for participation in state funds, Mr 
Salisbury believes. Under the Califor 
nia Hospital Survey and Construction 
Act of 1947, specifically 
provides for the effectiveness of the 


Section 


event of a constitutional 


Nonprofit hospitals are 


act in the 
amendment 
clearly defined and their qualification, 
by reason of the constitutional amend 
ment, becomes mandatory 

The 
will undoubtedly request an increase 


state department of health 


in the amount of the state appropria 
tion to match the federal funds because 
of the right of a large number of hos 
pitals to participate,” Mr. Salisbury 
asserts. “The California Hospital As 


will want to support such 


sociation 


legislation However, all existing 
funds, state and federal, are obligated. 
This means that until Congress and 
the legislature allocate additional 
funds next July no new applicants will 


be considered 


35:65 ratio is just 


Major Aynes’ 
the reverse of the estimate made for 
high quality nursing care in civilian 
hospitals. She that when 
nurses make up only 35 per cent of 
the bedside staff they must be extreme 


declares 


ly well trained; they must be able not 
only to do bedside but to 


teach and train nonprofessional work 


nursing 


ers, men as well as women 

Before she left Japan, Major Aynes 
was awarded the Legion of Merit for 
her pioneer field vital to 
civilian as well as to military life 


work in a 


Panel on Medical Education 


CHICAGO.—Representatives of the 
armed forces, the chief medical officer 
of the Selective Service system, and the 
medical deans will participate in a 
panel discussion on the impact of na 
tional defense on medical education at 
the annual Congress on Medical Edu 
cation and Licensure here February 8 


to 10 


Swedish Hospital Dedicates 
Unit for Chronically III 
CHICAGO.—A unit for the 
chronically ill at 
Hospital, 5145 North California Ave 
nue, was dedicated on January 11. A 


new 


Swedish Covenant 


three-story building, it cost half a mil 
lion dollars, and was partly financed 
with Hill-Burton ($200,000 ) 

The unit adds 50 beds to the present 


funds 


187 bed hospital and provides occu 
pational therapy, physical therapy and 
hydrotherapy facilities, thus affording 
patients a complete rehabilitation pro 
gram. Schmidt, Garden and Erickson 
were the architects 


Theodore W. Anderson, D.D 


ident of the Evangelical Mission Cove 


pres 


Hydrotherapy machine in the new unit of 
Swedish Covenant Hospital is examined 
by Nils Axelson, left, and Elmer Anderson 


nant Church of America which owns 
and operates the hospital, told the 1000 
guests who inspected the new facili 
ties and attended the dedication cere 
monies that Swedish Covenant Hospi 
tal was started as a home for old 
and later expanded into an 
With the com 


pletion of the new unit for long-term 


people 
acute general hospital 
chronically ill, he 


patients and the 


said, hospital services have been 


brought back, in part, to the original 


intent 
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It Costs You Absolutely Nothing 


to Use this Easier, Faster, Safer 


Pays Its Own Way...and More Of the scores of hospitals 
that are using the PRESCO IDENTIFICATION SYSTEM, practically 
every one is enjoying its many vital advantages on a no cost basis. 
In fact, the vast majority are charging one dollar for the pRESCcO 


bracelet after it has served its protective purpose and becomes a 


beautiful, priceless keepsake. Even at the minimum charge of 


fifty cents, each bracelet more than pays its own way. 


Positive Identification — Easily and Quickly Applied 

The PREsSCO system is simplicity itself. A soft. pliable plastic 
bracelet (non-toxic to skin) is slipped around wrist or ankle. It 
does not have to fit tightly, yet stays comfortably and safely in 
place. On in a jiffy, with a minimum of preparation. And it won't 
come off until it is cut off. 

The name card (which is slipped and automatically locked into 
the transparent bracelet) provides ample space on the back for 


additional data and fingerprint, if desired. 


for Free Samples and the complete story, 
write the PRESCO COMPANY, INC., Hendersonville, N.C. 


Order A. S$. ALOE COMPANY 
from any one 1831 Olive St., St. Louis 3, Missouri 


of these AMERICAN HOSPITAL SUPPLY 
ee CORPORATION 
Distributo 
paca ses 2020 Ridge Ave., Evanston, Illinois 


PRESCO 
identification 
System 


PRESCO BABY KIT 
for baby identification) beautifully de- 
signed in durable plastic, contains 144 com- 
plete bracelets (72 blue and 72 pink) #5975 
(Adult size pac hed all pink, all blue, 


or all white; same price) 


PRESCO REFILLS 
144 complete bracelets, 72 blue and 72 pink, 
or all white for adults . . . #4329 


Adult Identification 
Important, too! 
Adult size pRESCO bracelets are especially 
recommended for use in surgical cases and 
in multiple-bed rooms. They're a never- 
failing “double-check” in the cause of com- 
plete accuracy. Again, here’s a protective 


procedure patients are glad to pay for. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, New York 


WILL ROSS, INC. 


4285 N. Port Washington Rd. 
Milwaukee 12, Wisconsin 





Costs So Little! 
Weighs So Little! 
Offers So Much! 








Lightweight - The lightest all-purpose hospital 


screen ever designed — only 4!) pounds! So easy to 





lift or move or store. 











Stardy + One-piece tubular aluminum frame. 





anodized for lifetime satin finish. Glider base plus 





self-locking hinges make this screen virtually tip- 
proof, 
Easily Maintained . Pane Is ol durable Cood- 


year Vinyl require no laundering. They can be 





cleaned in a jiffy with light germicidal solution 





without removing from frame. ‘Snap-out curtain 











rods permit split-secon: replacement of panels. 





Eye Appeal - Beautiful Vinyl panels in a vari- 














ety of cheerful colors— blue-gray, pastel rose, pastel 








vreen, or white. Also, a new nursery design with 














vay circus characters, Satin-finish aluminum frame. 














Flexibility ° kixelusive design provides e\- 
tremely compact folding. Can be used as either 2 





2 . 
oro panel screen, 





Easily Stored + Folds to only |!.” thickness 


Requires an absolute minimum of storage space. 


Low Cost - ( ompare this PrEsSCO feather-lit 





Screen, feature for feature, with any other. Then 
compare costs, The pRESCcO Screen, complete with 
Vinyl panels—only $39.50! extra screen panels, 
$2.00 each. (Without panels, $36.00 Wwide for swatches which shou 
the true beauty of these Vinyl panels, 
{ddress PRESCO COMPANY, INC., 
Hendersonville, N.C. 


PRESCO be 
SCREEN 


Order A. $. ALOE COMPANY MEINECKE & COMPANY, INC. 
from any one 1831 Olive St., St. Louis 3, Missouri © 225 Varick St., New York 14, New York 
of these AMERICAN HOSPITAL SUPPLY — WILL ROSS, INC. 


: CORPORATION 4285 N. Port Washington Rd. 
Crerrerenere 2020 Ridge Ave., Evanston, lilinois Milwaukee 12, Wisconsin 
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TEXTILE 


(NON-WOVEN) 


FABRIC 


is made of 


virgin fibers 
not woven 


into thread. 
The fabric EXPENSE 
is soft and No crumbling 


absorbent | No cover rattle 
arn Sturdy and strong 
to the | Soft. and cool 


| _ Easy er oe 
a3. “"~and' et is $01 


. — tinge Be: ee 
MAKE AN “ ON-THE-BED © TEST “AND: ‘SEE 


Ask your Supply House Salesman for a 
test package. We'll gladly supply it. 


All Diana products are sold and shipped under the label 
of your Hospital Supply House and are fully guaranteed. 


DIANA MANUFACTURING COMPANY 
GREEN BAY, WISCONSIN 
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PROTECTIVE UNDERPADS 
NEW 12” MATERNITY PADS 
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DEPENDABLE SERVICE 
SINCE 1909 


Increasing Popularity 
of Diack Controls is 
shown by 1952 sales 
exceeding 1940 sales 


seven times over. 


Diack Conta 


4? NORTH MAIN STREE 


SMITH AND UNDERWOOD 


Sole Manufacturers Diack Control and 
Inform Controls 








NEWS... 


Ilinois Court Ruling 
on Sales Tax to Increase 


Hospital Costs $2,000.000 


CHICAGO.—A_ new sales tax ruling 
by the Illinois supreme court will in 
crease the total operating costs to non 
profit hospitals in Illinois by $2,000, 
000 a year, according to James R 
Gersonde, executive secretary of the 
Illinois Hospital Association 

The ruling became effective Decem 
Heretofore, 
been exempt from the 2 per cent re 
Food, ban 


dages, druys and medical aids of all 


ber 14 


tailers occupational tax 
sorts are subject to the tax, according 
to the administrative interpretation of 
i recent decision of the court 

If we interpret the ruling strictly 
there is nothing a hospital can pur 
chase that is exempt from payment 
declared Mr 


The legal counsel for the state hos 


of the tax, Gersonde 
pital association has the ruling under 
study and our central office has been 
in contact with a number of hospital 
suppliers to determine plans for con 
testing the ruling 

Bauer & Black is among the manu 
facturers that are paying the tax to 


the department of revenue “under 


protest” and plan to take such steps 
as they legally can to get the ruling 
rescinded. “If we ever succeed in ob 


taining either partial or complete re 


| 








hospitals have 


fund of taxes paid, we will make ap- 
propriate refund of amounts paid us 
on account of the tax by our custom 
ers,’ Bauer & Black said in a recent 
release to hospital administrators 


Women Volunteers 
Make Toys for 
Handicapped Children 
New YorK. 
new project sponsored by the Ameri 
can Women’s Voluntary Services, Inc., 


has as its object the preparation of toys 


Operation Spools, a 


made ot wooden spools for use by 
handicapped children 

The A.W.V.S. distributes the spool 
toys to schools, nurserics, hospitals and 
social service apencies Mrs Isidore 
Perlman, A.W.V.S. chairman, of Im 
laystown, N.J., initiated the project 

Thousands ot spools were collected 
and then painted, assembled and dis 
tributed. Factories, shops and home 
makers were helpful in rounding up 
the spools Dolls, Quolts, jumping 
ropes, checkermen, pull toys, sense 
training games, stretch toys, doll fur 
niture, and other toys all can be made 
from spools. Nonlead enamel paint ts 
used to color them, since the toys must 
be safe for small children, who invari 
ably put them in their mouths 

Further information can be obtained 
by writing A.W.V.S., 500 Park Ave.. 


New York 22 


Mrs. Alice Allen, occupational therapist at the Cerebral Palsy Clinic of 
Mercer County, N.J., working with a young patient afflicted with polio. 
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in ABORTION 


in ALCOHOLISM 


in AVIATION 
MEDICINE 


in BURNS 


in OBESITY 


in PEPTI( 
ULCER 


in RHEUMATIC 
CONDITIONS 


LATE FINDINGS 
on the value of CITRUS 


Why? 


to help mitigate formation 
of hematomas in 
RKh-negative mothers; and 
in toxemias 


to force fluids; and help 
assure adequate nutrition 


to replenish vitamin C lost 
in hypoxemia or hyper 
ventilation; and provide 
quick energy 


to improve nutrition prior 
to grafting; and promote 
healing 


to appease appetite during 
reducing; and combat 
hypoglycemia 


to avoid vitamin 
deficiency; aid healing and 
assist in weight control 


to maintain good nutrition 
without obesity; provide 
purine-free food; and help 
reduce inflammation 


How? 


citrus fruits and their 


concentrates and vitamin C 


supplement 


vitamin C orally in large 
doses after acute stage has 
been brought under control 


liberal quantities of fruit 
or fruit juices 


large doses of vitamin C as 
soon as patient can eat 


50 calories of citrus fruit 
(e.g. 402. fresh orange 
juice) before lunch and 
dinner 


2-3 oz. strained citrus fruit 
juice in water (or milk) 


at end of meal 


for arthritis, high-vitamin 
diet; for rheumatic fever, 
orange juice 200 mg. daily; 
for gout, diet prominent in 
fruits, including citrus 


FLORIDA CITRUS COMMISSION 


References 
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J. Aviation Med. 21 :283, 
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Am. J. Surg. 83 :746, 
1952; GP 5:35, 1952 


Postgrad. Med, 9:106, 
1951 


Sandweiss: “Peptic 
Uleer,” 1951; “Low Cost 
Pherapeutic Diets,” 1952 


Am. Pract. 2:577, 1951; 
“Current Therapy,” 1952 
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NEWS... 
ST ROMBERG - CANNON $5,500,000 Oakwood 


ee eae Hospital Opened 





DEARBORN, MICH January 5 was 


= 
the scheduled opening date for the new 
S $5.500.000 Oakwood Hospital here 
Dedication ceremonies took place in 


December at which time Jacques 








Cousin, who is director of the hospital 


described the plans for its operation 
VISUAL-SILENT COMMUNICATIONS for individual service or for general paging From its conception three years ago 
purposes have been highly developed by Cannon Electric over a 35-year period. Oakwood Hospital has been a commu 

The Visual-Silent method may be used in conjunction with an audible nity project. The land was donated by 
system if desired. There are many areas where the Visual-Silent system is 
far superior, such as hospitals, restaurants and department stores or where 
the noise level is too high for practical operation of an audible system, for 
instance in machine shops, factories or other production areas. 

The two basic approaches to Cannon Electric’s Visual-Silent communica- 
tions are illustrated here. (1) the individual requiring service (below, left) 
(2) the general paging of numerous individuals in large areas or in a group 
of buildings (right). 


the Ford Motor Company. The Greater 


Detroit Hospital Fund allocated 


rat ~ aes 


Exterior of the new Oakwood Hospital 


$3,000,000 and the federal govern 
ment, $1,500,000. The remainder came 
from private sources. Donald B. M« 
Louth is president of the board of 


; trustees 


‘onl 
- 
a 
C 
a 
a 


The six-story building was designed 
by Stanton and Hillier, Detroit archi 


tects. It can be expanded to LO stories 


x 


doubling its bed capacity, if conditions 
warrant. The hospital is designed to 
serve the needs of more than. 375,000 


| in the area 


controls silent paging, Capacity 999 individuals. 
Will handle up to 12 calls simultaneously; = = Seek to Simplify Laws 
. ~ | Governing Necropsy Permits 
CHICAGO.—The College of Ameri 
can Pathologists reports it has re 
ceived a number of communications 
| regarding local laws that govern 
necropsy permits 
Last fall the Minnesota Society of 
Clinical Pathologists passed a resolu 
tion and sent it to the state medica! 
| society regarding the ambiguities in 
the Minnesota autopsy law. This group 
expressed itself in favor of the enact 
sae great Cieensitination of he equipment and the enrewens af Genenemase % sere lay epee ment of a law like that in Wisconsin, 


ing requirements are described and illustrated in our new 32-page bulletin available on request 
which reads as follows 


STROMBERG TIME CORPORATION ‘Consent for a licensed physician to 


conduct a postmortem examination of 


SUBSIDIARY OF GENERAL TIME CORPORATION is: bode: ok a decemeed penenn: shell 
be deemed sufficient when given by 


109 LAFAYETTE ST. GT NEW YORK 13, N.Y. whichever one of the following as 


Fina | sumes custody of the body for purposes 


TIME RECORDERS + TIME STAMPS + JOB RECORDERS + CLOCK SYSTEMS | of burial: father, mother, husband, 
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With people walking and talking, 
equipment being moved, trays and 
dishes clattering — wards can be a 
noisy headache. But as hundreds 
of hospitals have discovered, 
routine noise need not be allowed 
to rob ward patients of the relax- 
ing quiet they need for convales- 
cence. It can be controlled... 
effectively and economically! 


Low-Cost Solution 


Acousti-Celotex Sound Condition- 
ing is the answer. A sound-absorb- 
ing ceiling of Acousti-Celotex Tile 
checks noise in wards, operating 
and delivery rooms, nurseries, pri- 
vate rooms, corridors, lobbies, 
kitchens, utility rooms. It brings 


Acousn-Cevorex 


a 
y TRADE MARK 


oud Colla 


Products for Every Sound Conditioning Problem 
Chicago 3, Illinois + In Canada: Dominion Sound Equipments, itd., Montreal, Quebec 


REGISTERED 


Acousti-Quiet 
VA 


Men's Ward, Vanderbilt University Hospital, Nashville, Tennessee 


‘Now, even wards have "PRIVATE ROOM” QUIET 


soothing quiet that helps patients 
rest and relax, and enables hos- 
pital personnel to work more 
efficiently. 





DOUBLE-DENSITY—As the diagram 
shows, Acousti-Celotex Tile has two densi- 
ties. High density face, for a more attrac- 
tive finish of superior washability, easy 
paintability. Lowdensity throughremainder 








of tile, for greater sound-absorption value. 





U.S. PAT, OFF. 


The Celotex Corporation, 120 S. La Salle St. 


Easy Maintenance 


Acousti-Celotex Tile is quickly in- 
stalled at moderate cost. Requires 
no special maintenance. Its re- 
markable double-density feature 
(see diagram) prevents warping 
gives a surface of unrivaled beauty 
and washability. Can be washed 
repeatedly and painted repeatedly 
without impairing its sound- 
absorbing properties! 


GET A FREE ANALYSIS of the noise 
problem in your hospital without 
obligation. We will also send you 
free a factual booklet, ‘“The Quiet 
Hospital.’ Mail coupon! 


Mail coupon today-———- 


The Celotex Corporation, Dept. G-23 
120 S. La Salle St., Chicago 3, Ill. 
Without obligation, | would like . . 


[_] A free analysis of the noise problem in my 


hospital. 


{] A free copy of your booklet, "The Quiet 


Hospital.” 
Nome 
Address 


Zone State 


City 


> 
~“ 
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NEWS... 


wife, child, guardian, next of kin or 
in the absence of any of the foregoing, 
1 friend or person charged by law with 
burial. If 


more such persons assume custody of 


responsibility for two or 


the body, consent of one of them shall 
be deemed sufficient 
Activities similar to the Minnesota 
resolution are being undertaken in 
stares, Dr M G West 


secretary of the 


three other 


moreland, executive 
College of American Pathologists, re 


ports 


Here’s 


There are many tastes to please in a hospital—nurses, 
patients, doctors, the administrative staff. In coffee a// 
want FLAVOR. Millions enjoy Continental Coffee be- 
cause it has the most in flavor—delicious, winey-rich, full- 
bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 


These qualities of more flavor and uniformity, plus 
Continental's topnotch coffee service, all a 
value—value so highly regarded that nearly 21,000 
hospitals, restaurants, hotels, other dining places pre- 


fer and serve Continental Coffee today! 


For more coffee flavor in your hospital, for more coffee 
enjoyment and better value, see your Continental Man 


.»- now! 


For best results regardless of brand—always 
brew your coffee 2'4 gallons to the pound 


First Volume of Report 

of President’s Commission 

Transmitted to Congress 
WASHINGTON, D.C 

last official acts, former President Tru 


In one of his 


man last month transmitted to Con- 
gress the first volume of the report of 
the President's Commission on the 


Health Needs of the 


that 


Nation, with the 


recommendation Congress ap 


prove legislation to implement the 


commission's program for expanding 


voluntary health insurance under state 


.-+--And here's a 
selection of "76" 
Menu Products of 
particular interest 
to Hospital Dietitians 


TEAS 
SOUP MIXES 
W-B Chicken Soup Mix 
W-B Noodle Soup Mix 
W-B Beef Soup Stock 
W-B Onion Soup Mix 
PURE EGG NOODLES 
MACARONI-SPAGHETTI 
PANCAKE MIX 
WAFFLE-PANCAKE SYRUP 
HOT CHOCOLATE 
CHOCOLATE SYRUP 
HOT FUDGE 
SPICES 
SAUCES 
Borbecue 
Chop Suey 
Chef's Seasoning 
Worcestershire 
Steak and Chop 
CHILI CON CARNE 
MUSTARD 
EXTRACTS 
COLORINGS 
SALAD DRESSINGS 
MAYONNAISE 
FRENCH DRESSING 
THOUSAND ISLAND 
DRESSING 
CREAM DESSERTS, withsugor 
and milk, Lemon, Chocolate, 
Butterscotch, Vanilla, Tapi- 
oca and Asst'd 
GELATIN DESSERTS, Orange 
lemon, Lime, Strawberry, 
Raspberry, Cherry Asst'd 
and Asst'd Red. Plain Un- 
sweetened 
MALTED MILK, plain 
. eS 


— 


d up to 


In every wolk of life everyone enjoys 


AME 2S (EADING COMET for MEST Aum ANTS 


CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN - TOLEDO 
Members New Vorb Coffee and Sugar Exchange 


Importers Roasters + 


MAKERS or CONTINENTAL'S 


150 


FAMOUS 


Constance Conover, our Di- 
rector of Quantity Recipes, 
has developed many new 
recipes for delicious, low-cost 
dishes. Ask your Continentol 
mon for free copies of the 
latest assortment. 


one ees ntu now 


PreooucTs 


76 mENU 


plans assisted by federal grants-in-aid 

Mr. Truman commission 
proposal “had the virtue of affording 
local and state groups the initial op- 
for establishment of work- 
The com- 


said the 


portunity 
able health service plans.” 
mission proposal might also encourage 
more effective use of private and pub- 
lic health facilities in local communi 
ties, he added 

reasons, Mr. Truman 
well be desirable 


“For these 


concluded, “it may 


at this time to devote our efforts to 
the establishment of a program which 
will give the states a chance to bear 
the major responsibility in bringing 
the cost of health services within the 
means of all our people 

In his message to Congress trans 
mitting the proposal, Mr. Truman took 
note of the fact that in the past he 
had recommended that the problem 
be met by a national 


The 


mission, he pointed out, had recom 


of health cost 
health insurance system com 
mended further study of such a com 
pulsory plan, along with its program 
of extended voluntary insurance 
Earlier, President George Meany of 
the American Federation of Labor said 


the A.F. of | 


for the compulsory 


would continue to fight 
health insurance 
program providing universal coverage 
The had em 
phasized the “gross inadequacy of ex 


health Meany 


Its “compromise plan” of meet 


President's Commission 


isting services, Mr 


stated 
ing health costs by expanded volun 
tary insurance administered through 
state plans with federal aid was moti 
vated by a desire on the commission's 
part to avoid a “show-down fight 
with the American Medical Association 
health 


over a national program, the 


A F ot I 


official suggested 


Osteopaths Move Central 
Office to Des Moines 


DAVENPORT, IOWA Robert P 
Chapman, administrator of the Daven 
Hospital, assumed 


port Osteopathic 


his new duties as executive secretary 
of the American Osteopathic Hospital 
Association January | when the asso 
its central office here 


ciation moved 


from Columbus, Ohio 

Mr. Chapman succeeded William H 
Konold, who for 12 
secretary-treasurer of the 


years served as 
national 
osteopathic hospital organization. The 
new A.O.H.A. is 326 
West Third Street, Davenport 


address of the 
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» + please patrons by serving 


NABISCO 
|NDIVIDUALS” 


CRACKERS fy <- 
in individual | 


cellophane packets PER SERVING 


Everybody loves RITZ... America’s favorite cracker... 
It’s smart to serve RITZ regularly... with orders of 
soup...Salad...tomato and other juices. 


@® Bach package contains two Ritz Crackers ... just right for individual servings. 
@ Easy to handle... no time wasted in counting crackers. 
@ Less breakage ... no waste of bottom-of-the-box pieces, 


@ Non Vv say Ing... because they ‘re lower cost per sery ing. 


OTHER FAMOUS “NABISCO INDIVIDUALS” 


PREMIUM . ae 
SALTINE i so” FOUNTAIN ac er oe DANDY OYSTER 
CRACKERS {g@ a TREATS 4 dies CRACKERS 

only ye p= 2 \ less than 13/;¢ 7” Pr: an a, less than 2¢ 

Per SEIVINE Hit, wed per serving 1) per serving 





SEND FOR NEW FREE BOOKLET 
d with ideas on how to increase 
eut food cost with NABISCO 


& 

* 

& 

& 

neluding: PREMIUM Saltine we 
ac ¢ FOUNTAIN TREATS 

DANDY OYSTER CRACKERS - 7 


RITZ CRACKERS *© OREO Creme 
Sandwich © TRISCUIT Wafer 
1 PRODUCT.O! Gasisco) 
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Phelps Memorial Campaign 
Passes $1,000,000 Mark 


OSSINING, N.Y.—Phelps Memorial 
Hospital's public campaign for funds 
passed the $1,000,000 mark by mid 
December, thus assuring a contingent 
gift of $800,000 from the Rockefeller 
family and $500,000 and a site from 
| the James Foundation 
The new hospital will be built mid 
way between Ossining and Tarrytown 
™ and will result from a merger of the 
ee - Ossining and Tarrytown hospitals 
M«F ‘ both of which will be closed because 
ssasies g 1) ’ | they are outmoded and outgrown 
~ Peacman want : : seme ee — a 
ry onn OCKCTCLCcr , WhNO Ives 
ENAMEL in near-by Pocantico Hills, was the 
he inieer a : decisive factor in the merger. The 
“OC 0m maesirr att site is the 66 acre estate of the late 
, Arthur Curtiss James on Albany Post 
Looks like Road. The land was originally owned 
: : : by an ancestor of Mr. James’, Anson 
,) if 2 a of G. Phelps, copper pioneer, whose nam« 
LL: u Iie poi ce ain ‘ the new hospital will bear 
There will be 183 beds to replace 


But it’s tough , the total of 122 beds in the two old 


hospitals Architects for the project 





are Eggers & Higgins and Rogers & 
Butler, New York 


Michigan Practical Nurse 
Training Program Studied 


LANSING, MICH The practical 
nurse training program in Michigan 


SPNIISSAASS AAAS SAS AAANANSAASSAAAAN 


[ l / \ R J \ N “| ; K [« is the subject of a comprehensive study 
VALDURA Guarantees 


that Valdura Porcelain White Enamel is an easy-to-apply alkyd 
gloss enamel of extreme whiteness and durability 


now being made in training schools in 

eight communities—Ann Arbor, Bat 

| tle Creek, Detroit, Flint, Grand Rapids 
| Lansing, Marquette and Traverse City 
The study, which will be concluded 


that it is a non-yellowing White Enamel 


that it will withstand repeated washing and still retain its gloss June 30, is being made at the sug 
that it equals or exceeds the abrasive resistance of any white enamel gestion of the state advisory commit 
on the market ee for practical nurse education and 


is the result of cooperation among the 


W. K. Kellogg Foundation, the Uni 
versity of Chicago, and the Michigan 
N Department of Public Instruction, as 
well as other agencies and individuals 


ZZ Choc a FEadé The Michigan training program has 
Wee + ay been going on for five years. Goals of 
the project include determination of 


VALDURA DIVISION - AMERICAN-MARIETTA CO. - 101 E. ONTARIO ST., CHICAGO 11, ILL. 
strengths and weaknesses, develop 


‘ck and mail this coupon, attached to your regular business letterhead, 4 ment of suggestions for program im 
and Valdura will be at your service! 
provement, organization of criteria for 


PARAS 


SANNA AAS 
v4 





r Just che 
1 


Please have a Valdura Representative call. 
. an s evaluations on a continuing basis, and 

Please have a Valdura Technical Expert call—no charge—to ad ‘ : 

provision of a basis for studying pro- 
vise on special maintenance problem 
Send specific Tech Notes on Valdura Porcelain White Enamel 
Send specific Tech Notes and color cards on all Valdura Heavy 
Duty Maintenance Paints. 


grams in other states 

Findings of the study and evalua 
tion technics will be made available to 
other states that have similar programs 
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[E veRyBODY ON THE PANEL 
HITS THE UACKPOT WHEN 
HUGH GUESSIT TRIES To 
SLIP OVER A FAST ONE 
ON FLOOR CARE. 





f 


ES, 
EAA o DON'T LET THIS 
FLOOR YA, FELLAS ! \ 
MR. I. WANNAKNOW ASKS, 
“DOES THE WEST FLOOR 
PRESERVATION PROGRAM 
, WORK FOR ALL TYPES 
Zr. = OF — - 


7 ANP HOW! 











aD 
iCal 70! MOP) TH [9 
a es ge SP alt tj (em 9 


\ KEEPS OUR ASPHALT 
WE MANICURED 
OUR TERRAZZO Ny 
LOBBY WITH 
{ WEST TERRAZEAL )— 
ANP TURNED IT 
INTO A REGULAR 
TAU MAHAL a 


| 


BEFORE WE TOOK nLE : 

THE WEST CuRE. Spoor wnt \ We * BREAKING 

NOW KWYKWAX = ‘ LUSTRECLEAN. BASKETBALL TEAM 
» OURS ALMOST 


ONE PASS WITH {. \\ 
THE MOP. AND / WHENEVER me Y HAD US BROKE 
YOU CLEAN ANP ) JANITOR MADE / 'TIL WE LEARNED 
WAX a THE ( WITH THE BROOM, \ ABOUT WEST'S 
SAME Ti iT USED TO LOOK LIKE \ LASTINCOTE 
~~ A WINDY DAY IN THE SEALER. 
DUST BOWL.WESTONE } NOW OUR GYM 
CHANGED ALL THAT! / FLOORS WJUST 
NOW HE MAKES A  ( SNICKER AT 
CLEAN SWEEP WITH- >a a SNEAKERS + 


OUT A SINGLE c 
("GESUNDHEIT.” OP Ooh mom 

&/ abe * \ I mae 

Sik “7 IVE EVER SEEN 
/ THESE GuyS AGREE 

) ON ANYTHING ** 
BUT THEN EVERYBODY 
AGREES THAT WEST'S 

sy THE BEST FOR 

(FLOOR CARE 

I ° 


, TILE IN SHAPE. AND, 
OUR BUPGET'S 
\_ BOING ‘canner 





New floors cost $300,000,000 a year! 


INSTALLED COST* OF 
50,000 SQ. FT. 


$15,000 
18,000 


TYPE OF FLOOR 


Asphalt Tile 
Concrete 

Linoleum 21,000 
Hardwood 27,500 
Cork 39,000 
Rubber Tile 44,000 
Vinyl Tile 44,000 
Ceramic Tile 65,000 
Terrazzo & Mosaic 87,500 
Marble 300,000 





Ce? 





42-16 West Street, Long Island City 1, N. Y. 


Vol. 80, No. 2, February 1953 


How much will it cost you to replace worn-out floors today ? The 
chart gives you some idea. 

But, your floors don’t have to wear out. 
almost indefinitely. 

How? With West’s simple, proven FLOOR PRESERVATION 
PLAN. (1) Cleaning — remove all dirt without harming floors 
(2) Sealing — fill the pores. Provide a protective coating (3) 
Maintaining — put on a tough, anti-slip floor wax. 

The West Plan offers you more than 20 proven products. A West 
Floor Specialist will be glad to help you select the program or 
product you need. 


They can be protected 


Please send FREE booklet ‘‘Proper Care of Floors” 
DEPT. 12 


Zone State 
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Effects of Television on 
Medical Teaching Described 
by Dr. David S. Ruhe 


The 


finding a 


CHICAGO nation’s medical 


schools are growing use of 
television that is prophetic of a virtual 
teaching meth 


revolution in medical 


ods which may take place during the 


stated Dr. David §S 
Medical Audio 


next 10 
Ruhe, 


Visual Institute 


years 
dire ctor of the 


Writing in the January issue of the 
Medical Education, Dr 


Journal of 


NEW! Modern beauty plus 
functional efficiency 


Ruhe explained that he looks ahead 


when medical schools will 


a TV network and when 


to a time 
be linked in 
all medical students may have visual 
with the medical 


contact greatest 


minds of our time 
In a recent survey conducted by the 


Medical Audio-Visual 


medical schools questioned indicated 


Institute, most 
that they were making experimental 
use of television and that facilities for 
expansion of the program are being 
included in new building plans 


The University of Kansas Medical 


* FOSTER No. 972 Hospital Bed Ends 
* FOSTER No. 7 Universal Spring 


If vou 


ernizing 


Foster 


comely 


You m 


enamel 
existing 


can be 


The Foster No 7 
this efficient ensembl 
control that can be 
important 
ind special treatments 


| oster 


nr 
compare 


existing 


with any reor 


roon 


produc ‘ d from ‘ 


planning an expansion mod 


program of 
find the 


972 Metal Bed Ends will harmonize 


facilities, you will new 
hand 
decorative plans that you select 
wide range of attractive 


choose trom t 


wood grain stock finishes to color-match 
furniture, or your special requirements 
lor samples. 
Universal! Gatch Spring completes 
2-crank spring 
ill the 
positions required for post-operative care 
Foster quality 


hefore you buy! 


Here is positive 
idjusted by one nurse to 
Compare 


price 


Available through leading hospital supply dealers 


POSTER pros. wre. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 


Contract Division and Showrooms — | Park Avenue, New York, N. Y. 


154 


School, one of the pioneers in educa 
tional medical TV, has done extensive 
work in both black 


color television. It is now working on 


and white and 
answers to many of the questions being 
asked about the development of tele- 
vision as a teaching device 

The American Cancer Society and 
the Columbia 


laboratories are cooperating in plan- 


Broadcasting System 


ning teley ision pre Tess reports on 


cancer research to members of the 
medical profession through an educa 
tion chain of leased wires. This joint 
project will include the improvement 
of large-screen projected television and 
the development of color kinescopy $O 
that permanent film copies of the tele 


casts may be made 
Medical schools have an urgent re- 
sponsibility to support educational ap 
plications for television channels, Dr 
Ruhe points out. Remaining stations 


of the 243 reserved for educational 
television by the F.C.C. will be thrown 


open to commerc ial interests on June é 


13 per Cent of Sickness 
Costs in 1951 Met by 
Private Insurance 
WASHINGTON, D.( 
ance met approximately 13 per cent 


Private insur 


of total personal costs of sickness, in 
cluding lost time, according to a Fed 
eral Security Agency report for 1951] 
released here last month. Combined 
total private expenditures for medical 
care and loss of income due to sickness 
1951, Arthur J 


Altmeyer, social security administrator, 


’ billion in 


was $14.2 
stated in the report. Of this amount 
$1.8 billion was paid in 


benefits, the report said 


insurance 


According to the report, the total 
kinds of 
$8,816 
which $1,353 million was received in 


cost of all medical care in 


1951 was million, against 
insurance benefits, amounting to 15.3 
per cent of medical care expenditures 
Only 8.4 per cent of income loss due 
to sickness was covered by insurance 
benefits, the report explained 

The 
volume of 
sickness has been accompanied by a 


dollar 


against 


rapid growth in the 


priv ate insurance 


rapid increase of the number of in 


surance contracts in force and the 


number of persons having some kind 


or amount of insurance protection, 


it was reported. “The insurance indus 


try reports that more than one-half 


The MODERN HOSPITAL 





WHY DO SO MANY HOSPITALS PREFER 
NCG oxyYGEN THERAPY EQUIPMENT? 








> 


Because they have learned that NCG __ble-free service—and that despite its 
equipment is designed with thought- _ excellence, it costs no more, often 
ful understanding of hospital needs, _ less, and always saves money in the 
is carefully made to give long trou- longrun. Hereare typical examples: 


BETTER OXYGEN THERAPY APPARATUS LIKE THIS 


BETTER, BUT COSTS LESS 
NCG’s new ‘6400" oxygen regulator 
represents an important advance in regu- 
lator design. It delivers the unvarying 
rate of flow characteristic of the finest 
2-stage regulators, yet is comparable in 
cost to single stage types. 





MORE ACCURATE CONTROL 


Designed exclusively for hospital use, 
the new NCG “Even-Flow” control unit 
for piped oxygen is the most automatic, 
most fool-proof, most accurate yet de- 
vised. Assures constant, unfluctuating 
flow throughout the system 


PLANNING SERVICE 





PREFERRED FOR CHILDREN 


NCG’s Plymouth Tent is widely pre- 
ferred for children and infants because 
of its therapeutic merit plus its ease of 
operation, flexibility of use and low cost. 
Compact, lightweight, ideal for cubicles. 
Effectively used as a croup tent 


EFFICIENT, INEXPENSIVE 


This new, low-priced wall outlet takes up 
no more room than an electric light 
switch, yet offers all the utility of larger 
wall boxes. Has safety-keyed, quick- 
connect coupler with dust cap. Available 
also for N.O, air and vacuum. 


WITHOUT COST OR OBLIGATION 


NCG’s expert assistance in plan- 
ning oxygen piping systems has 
been found genuinely helpful by 
hospital executives. Inquiries on 
this and other requirements for 
inhalation therapy will receive im- 


mediate attention. 


NATIONAL 








IMPROVED FOUR WAYS 
NCG tent canopies combine long wear 
with convenient use. Metal suspension 
grommets prevent tearing. Front and 
back zipper openings permit positioning 
tent at either side of bed. Has gas-tight 
elastic sleeves, built-in thermometer. 


3 IN 1 WALL OUTLET 


This brand new outlet for operating 
rooms has quick-connect couplers for 
oxygen, N.O and vacuum—each indi- 
vidually safety-keyed. Available, too, for 
vacuum and oxygen, and vacuum only, 
for recovery rooms. 


CYLINDER GAS COMPANY 


MEDICAL DIVISION 


840 North Michigan Avenue « Chicago 11, Illinois 


District offices in 52 principal cities 


Plymouth" and ‘'Even-Flow’' are Trademarks 





ELECTRICAL 


BUTLETS 


WHERE YOU 
WANT THEM 


PLUGMOLD 
2000 susricon 


by WirREMOLD 


EASY TO INSTALL! 


Sn 
receptacles sng 
‘°° racewg 
a £Ontinuoys r 
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4 


| 

Hh I | ier 

i! i | sl ee De | 
Hospital modernization is 

made easier by using Plugmold 

2000 with Snapicoil .. . the quickly 

installed multi-outlet system pro- 

viding Duplex or NEMA grounded 

outlets every 30 inches in a con- 

linous run... closer spacing if 

you want it. 


Plugmold eliminates hazard- 
ous and messy dust-gathering ex- 
tension cords. 

Plugmold is the modern 
method for creating multiple out- 
lets in new buildings and the mod- 
ernization of old ones .. . easier, 
faster and cheaper to install. 

Plugmold is manufactured by 
the makers of Wiremold, the ac- 
cepted wiring method for call sys- 
tems and other surface wiring. 


Write today for the new, free 
Plugmold 2000 book! 


PLUGMOLD 2000 
~¥a 2 
WIREMOLD’S Zee 


multi-outlet system 








THE WIREMOLD COMPANY 
Hartford 10, Connecticut 
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the population now has some insurance 
The present study shows, however, that 
84 to 87 
of sickness was still being met in 195] 
and not 


per cent of the total costs 
by individuals and families 


by insurance 


Hospital Consultants Hold 
Joint Session With A.A.A.S. 


St’. Louis.—A symposium covering 
overlapping activities of both men of 
science and physicians was held here 
Dec. 28, 1952, 
American 


at a joint session of the 
Hospital 


Association of 


American Asso 


Consultants and the 
ciation tor the 
Science 

Speaking on “Planning for the Basic 
Hospital Dean 


Sciences in the was 


Robert A 


University Medical School 


Advancement of | 


Moore of the Washington | 
He stressed | 


the educational purpose of the hospital 


sciences 
Moore 


activities of a 


ind the relation of the basic 


to its manifold activities. Dr 
held that rhe 


hospital revolve around its laboratories 


screntinic 


and made a plea for stronger support 
of this kind of service 

Dr. David 
Jewish Hospital, «St 
Planning for the Mechanical Sciences 


Littauer, director of 


Louis, talked on 


in the Hospital.” He reviewed recent 


contributions to the mechanical sciences 


of the hospital; made a number of sug 


gestions for future effort, and stressed | 


the possibilities in this area for the 
comfort and cure of the patient 

Another speaker on the 
was Dr. E. M. Bluestone, president of 
the American Association of Hospital 
Planning 


Hos 


stre ny 


program 


Consultants. Speaking on 


for the Clinical Sciences in the 
pital,’ Dr 


plea for the practice of medicine as a 


Bluestone made a 


science in the combined areas of 


sociology and clinical medicine. He 
revic wed the shortcomings ot modern 
medical practice and asked for better 
selection and classification of medical 
while best 


talent putting it to the 


possible use. He called particular at 
tention to the consideration of the bed, 
and the patient who occupies it, as 
laboratories in 
with the centralized laboratories which 
dispense the bounty of the exact 
scrences 


Dr. Frank R 


Barnes Hospital of St. Louis, was in 


Bradley, director of 


the chair and Dr. Herman Smith, hos 


pital consultant, led the discussion 


themselves on a_ par | 


Casters E- Wheels 
for all hospital uses 


SAVE EQUIPMENT 
SAVE FLOORS 
SAVE MONEY 

and TIME 


Specify Darnell 
for Complete 
Satisfaction 


Gree Manual 


DAWN EXTALCROR aL vl 
DOWNEY, (Los Angeles County) CALIF. 
uw 
60 Walker Stroet, Now York 13,N.Y. 
36 North Clinton, Chicago 6G, Illinois 
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Fresh air... always pure and cool with 


CONTINENTALAIR M-4000 


ICELESS OXYGEN UNIT 







Patented Air Filter is the secret 





of best performance 






and leadership in 






Oxygen Therapy 






Continentalair’s undisputed prestige 
in iceless oxygen units is the exclu- 
sive, One-piece cast aluminum cool- 
ing chamber containing the pat- 
ented Continental evaporator. This 
evaporator with its hundreds of tiny 
fins creates a huge 256 cubic-inch sur- 
face covered with a film of cool water. 













The quiet flow of oxygen-mixed air 
is recirculated in the canopy 4 times 
every minute after it has been puri- 
fied. The contaminated air pulled 
over the film of water is literally 
washed clean — filtering out impur- 
ities and airborne irritants. All the 
impurities deposited on the film of 
water are automatically removed as the con- 
densate empties into a stainless steel drip pan. This 
method is a control against cross infection because 
impurities and contamination are not recirculated. 























Fresh, pure air 
is recirculated from 
this evaporator 4 times 
every minute, 
















The quick action of air over this rustless and jointless evapora- 
tor can lower the canopy temperature 25° in a room tempera- 
ture of 90° in a few minutes — holds it within 1° of the control 
setting. High oxygen concentration is almost immediate. 







Continentalair M-4000 is the newest, best and most complete 
push-button air conditioning plant for oxygen tents. Every 
part is design-engineered and inspected for quality, top per- 
formance and long service. Every Continentalair is guaranteed 
for 5 years. Costs only $695.00 (FOB Cleveland) including 3 
“zippered” transparent canopies and one (1) 2-stage oxygen 
flow regulator. 












Continentalair is safe —it’s sure—eliminates fear or worry 
from costly repair and loss of time. 







It will pay to investigate the new Continentalair M-4000, made 
by Continental, the leader in Hospital service and oxygen 
therapy for more than 20 years. Write or call now for complete 
information and delivery. 


CONTINENTAL 


H OS Pl TA L S E R Vi C E ' I N be Continental “Zipper” canopies give patients extra 


convenience and freedom — makes normal 


18624 DETROIT AVENUE CLEVELAND 7, OHIO hospital care easy and time-saving. 
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Kys-ite 
molded plastic 
tableware 
and trays... 


have greater 
durability 

for constant 
hospital use 


Top quality synthetic resin and 
strongest wood fibres make Kys- 
ite up to 5 times stronger than ordi- 
nary plastics! Lightweight, quiet 
Kys-ite is break-resistant, does 
not chip or crack with tough han- 
dling. Can be sterilized indefinitely 
without warping or dimming its 
lustrous finish. Tableware in smart 
maple finish, trays in red or brown. 


Wt Op a 


50' ANNIVERSARY 1903-1953 








: 
Keyes Fibre Sales Corpor 

Dept. MH—420 Lexingtor 

New York 1 N. ¥ 

Please send complete information on 
(1 Kys-ite Tableware ([) Kys-ite Trays 
NAME : POSITION 

NAME OF HOSPITAL. . 

ADDRESS , osveses 
CHV ccccss ooces kOe, . STATE 


MY WHOLESALER IS. . 








NEWS... 


Doctors Must Take Interest | Outstanding 

in Medical Care Costs, new Hospitals 

Academy President Warns choose 
New YorK.—The new head of 


the New York Academy of Medi- 
cine, Dr. Alexander T. Martin, told his 
fellow physicians at the annual meet- | 


ing of the academy that they should 
be more than “interested spectators Equipped Kitchens 
when it comes to plans for prepaid 
medical care 
Today, the handwriting on the wall 
is exemplified by the words ‘doctors 
bills’ emblazoned in red letters in our 
subway cars, espousing a plan by one 
of our prominent banks to insure 
against catastrophic illness 
This is but another example of 
health awareness and it indicates the Rei oi digo 
concern and interest of the public The Bronson Methodist Hospital, Kalamazoo, Mich. Elierbe & Co. Architects 
maintenance of health, with its at Chicago State Tuberculosis Hospital, Damen Ave. Chicago. 
C. Herrick Hammond, State Architect 
tendant cost, has made this another 
necessity of life, along with food, hous 
ing and clothing, and should be a part 
of the budgetary plan for every in 
dividual 
As doctors we should be more than 
innocent spectators, for in the last 
analysis we are the ones who render 
the service and who determine the 
quality of medical care. Our profession 
has, from time to time, been told that Albert Pick Co., Inc. announces the 


in the matter of public health it has recent completion of the installation of 


four outstanding, modern Hospital Kitchen 
been destructive rather than construc a ee P 
Installations. Equipment was designed and 
. . 

a constructed to meet the special require- 
ments of each hospital. Our Engineering 


and Production staff can take care of 


Dr. Bauer Outlines A.M.A. your feeding problems as it has these 
H four hospitals and others for many 
Program for Coming Year ' vfecne aia 
CHICAGO.— Expansion of voluntary ene 
health insurance, especially for persons eee 
invited. 
over 65 years of age, and a thorough 
housecleaning” to eliminate unethical en: Veterans Administration 
d . lled ¥ - - Hospital. Chicago 
practices in medicine were called for asl . Veterans Administration 


by Dr. Louis H. Bauer, president of Architects 


the American Medical Association, in fer St. Luke's Hospital 
Davenport, lowa 


Schmidt. Garden & 


a statement setting forth the associa 
. Erikson, Architects 


tion's program tor 1953 

Dr. Bauer said voluntary health in 
surance must be extended “not only 
to cover more persons but to cover 
those over age 65 and those suffering 
from illness of long duration 

Doctors engaging in unethical prac 
tices such as over-charging and accept 
ing kick-backs or split fees must be 
disciplined, Dr. Bauer declared. Such 
physicians, he said, “tarnish the repu For further information write Dept. J. 


tation of the whole profession by their 


unethical acts ALBERT PICK CO.INc. 


2159 PERSHING ROAD, CHICAGO @ 


Other objectives for the association 
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Let Your Heinz Man Show You 
How HEINZ Bulk Soups Can Help 
You Boost Profit— Cut Costs! 


Heinz’ experienced soup chefs are working for you— 
when you stock and serve Heinz Bulk Soups! They do all 
the cooking, slicing, dicing, etc.—in Heinz modern soup 
kitchens. As a result, your chefs are freed from the time- 
consuming fuss and muss of costly, old-fashioned soup 
preparation. They can devote their energies to other 
money-making menu items! Yes. and what’s more, you're 
able to feature a greater variety of soups—14 in all—all 
delicious—and all Heinz! 


@ INSTITUTIONAL SIZE—51-0Z. TIN 


Ask Your Heinz Man About 


s a * 
Vegetables © Chicken Noodle © Chicken With Rice 
Clam Chowder © Cream Of Chicken ¢ Cream Of 
Green Pea © Cream Of Tomate ¢ Split Pea © Vegetable 


Vegetable Without Meat © Consomme (Chicken) You Know They're Good Because They're Heinz! 
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make a 
dollar's worth of ice 
for 15 cents! 


THE 1953 CARRIER ICEMAKERS 


e freeze crystal-clear cubes from pure running water 


e crush 3 grades of ice with a flick of a switch 


Look at it this way. 
With a Carrier Icemaker, a dollar buys 
you six times more ice than you 


get from the iceman 


Better yet look at it this way. 
You're paying for a Carrier Icemaker. 
Why not own one? 


Why not see how much you can 
actually save with a Carrier Icemaker? 
Call your Carrier Dealer today 

and ask him to show you the savings 
an Icemaker will put in your pocket 
He’s listed in the Classified 

Telephone Directory. 





ONLY CARRIER ICEMAKERS HAVE ALL THESE FEATURES 


® factory built-in crusher provides three grades of crushed ice—PLUS CUBES 
® choice of three standard storage bins — 100, 160, 240 Ibs. capacity 

® custom bins available — 500, 1000, 2000 Ibs. capacity 

® takes less floor space than other makes — just 2 feet square 


® backed by famous Carrier engineering 


Choice of two sizes — up to 200 and 450 Ibs. a day capacity 


All sizes are built with same Carrier quality throughout 








CARRIER CORPORATION, 323 S. Geddes Street, Syracuse, New York 
Please send me information about the Carrier Icemakers 


Name 
Street 


Company name 


AIR CONDITIONING 
REFRIGERATION 


INDUSTRIAL HEATING 


NEWS... 


for the coming year, as named by the 
president, were 

1. Better distribution of physicians, 
to be achieved by establishing im- 
proved facilities in rural communities 

2. Provision of good medical care 
for indigents “everywhere, just as it is 
now in some states.” 

3. Extension of public health serv- 
ice Coverage to areas lacking it 

1. Development of plans for the 
care of the chronic invalid. 

5. Protection of the public “so it 
can always obtain the services of phy- 
sicians. 

6. Revitalization of county medical 
societies to make them “leaders in 
their communities in all health mat 
ters.” 

Training young physicians in the 
traditions and ethics of medicine 

Dr. Bauer also said the association 
would pursue its long-sought proposal 
for establishment of an independent 
federal health department and would 
seek to eliminate injustices from the 
doctor draft law 


Dr. Gregg Proposes 
General Medical Council 
to Clarify Health Problems 


CHICAGO.—A general medical coun 
cil, composed of hospital administra 
tors, doctors, dentists, nurses, phar 
macists, technicians, psychologists, in 
surance organizations, the armed forces, 
the Veterans Administration, and pub 
lic and private foundations, has been 
suggested “to study and clarify con- 
fused issues and act as a clearinghouse 
for information and opinion.” 

Dr. Alan Gregg, vice president of 
the Rockefeller Foundation, in the 
January issue of the Journal of Medical 
Education, proposes such a council to 
improve communication between the 
health professions and the public 

Dr. Gregg writes: “I believe that to 
create and maintain a general medical 
council that could take a comprehen 
sive view of all the interests, factors 
and agencies engaged in health and 
that could facilitate effectively com- 
munication and interchange among 
them would be worth more than any 
20 conferences between scattered 
pairs.” 

The council would include men and 
women well acquainted with the vari- 
ous health-serving groups, representa- 
tive of various aspects of medical care, 
but not instructed delegates. Dr. Gregg 
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On the job YESTERDAY... 


Through the years VOLLRATH has served 


the medical profession 


For years Vollrath has been privileged to work hand in hand with 
the medical profession The name Vollrath has become a symbol DRESSING JAR 


of unvarying quality in stainless steel and porcelain enameled 
: SOLUTION BOWL 


ware 1n leading hospitals from coast to coast, See your dealer soon 


or write tor illustrated catalog. 
SINCE 1874 


‘it & 


SPONGE Bowl 


INSTRUMENT TRAY THE VOLLRATH CO. sHEBOYGAN, wis. 
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NEWS... 


recommends a limited term of mem 


bership, a definite retirement age, ade 


quate funds for the preparation of 
competent reports and a membership 
chosen as much for integrity and de 
votion as pre Stige 


Medical 


need of improved communication with 


schools are particularly in 
the public, Dr. Gregg stated. The qual 
ity of American medical education will 
decline unless the schools do a more 
effective job of informing the public 


of their financial needs 


FOUR TITUSVILLE TDL 


3-DRUM BOILERS 


Engineers Demonstrate 
Ways to Prevent Explosions 
at New York Institute 

New York. 
tricity in hospital operating rooms and 


Sources of static elec 


methods of preventing explosions were 
shown in a demonstration January 21 
at the winter general meeting of the 
American Institute of Electrical Engi 
neers, held here January 19 to 23 

The was 


hospital demonstration 


given by Paul G. Guest, head of the 


* 


ARE THE HEART OF THE INSTITUTION! 


Lhe salety 
Veterans Hospital at Fort 
continuously by four Titusville 
90 normal horsepower each 

take 


units 


Writ 


year around, these 


buildings and laundry 


1RON WORKEB CO 
TITUBVILLE. PA 


A division of 


and comfort of patients and staff in the new 
Hamilton, 
}-<drum 
Chosen for 


care 


for Bulletin No 


Architects-Engineers— Skidmore, Owings & Merrill 
General Contractor —Cavuidwell- Wingate Company 
Heating Contractor —Jarcho Brothers 

1000-bed 
Brooklyn, N.Y. are 
PDL Water 


work-horse 


guarded 
Lube Boilers, of 
reliability the 
needs ol 


heating main 


B-3200A 


of all 


THE TITUSVILLE IRON WORKS CO. 


TITUSVILLE, PA. 


Manufacturers of 


A COMPLETE LINE OF BOILERS FOR 


EVERY HEATING AND POWER REQUIREMENT 


instruments section, explosives and 
physical sciences division, Bureau of 
Mines, Pittsburgh. Mr. Guest's series 
of scientific demonstrations was part 
of a session promoting electrical safety 
in hospitals and was sponsored by the 
safety committee of the institute 

Complementing the demonstration 
were several technical papers on spe- 
cial considerations of operating room 
safety. Papers were presented by 
Dr. Carl W. Walter of Peter Bent 
Brigham Hospital, Boston, and Robin 
Beach, head of Robin Beach 
ciates, Brooklyn, N.Y. 

To show that static creates danger- 
ous hazards in operating rooms and 
ways in which they can be overcome, 
Mr. Guest used more than 200 pounds 
of specially designed laboratory ap- 
paratus, including a miniature operat- 


ing table, samples of rubberized fabric 


Asso- 


(conductive as well as nonconductive ), 


synthetic fabrics, cotton, wool and 
other materials 
rooms, several types of explosion ves- 
sels, an “electric chair,” nylon stock- 
ings, rubber gloves, mercury shower 
static machine, dropping-water static 


machine, and many sensitive detecting 


used in operating 


instruments 


North Shore Hospital 
Settles Staff Dispute 
Over Appointments 
MANHASSET, N.Y The 
controversy between local doctors and 
the board of North 
Shore Hospital here over policy in 
establishing a medical staff executive 


bitter 


trustees of the 


committee apparently has ended 

The hospital, on January 14, ap- 
pointed a pathologist and a radiologist 
to its staff, completing the formation 
of the 10 man committee. Both new 
appointees are from New York City 

In addition to the two new men, 
who will be the only salaried members 
of the group, the committee is com- 
posed of four heads of departments 
appointed by the trustees and four 
local doctors elected by physicians 
living and practicing in the area. 

The appointment, last fall, of four 
doctors as heads of departments of the 
uncompleted $4,000,000 community 
hospital started the active opposition 
to the trustees 

As a result, the board of trustees 
20 member interim medical advisory 
committee, representing a majority of 
practicing physicians in the area, re- 
The protested 


signed committee 
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RECEPTION AREA—Use MICARTA 
to meet the heavy wear and tear 
of daily dealing with the public. 


Why mica Td belongs 


LASTI SURFACE d 
STAFF CAFETERIA—-Lse MICARTA 


to deal with sliding dishes, spilled 
liquids, grease and food stains. 


in hospitals 


MicartTA® belongs in hospitals because it will bear the brunt 
of the heaviest kind of institution traffic for a lifetime and 
yet remain clean, bright, scar-free and sanitary. This 
amazingly tough, laminated plastic surface resists scuffs, 
scrapes, stains, or burns. It wipes to a gleam with a damp cloth. 

There are MicarTA colors and patterns to blend with every 
hospital interior. The pleasing, clean-appearing surfaces 
promote an atmosphere of confidence and efficiency which 
is sO important to the morale of patient and visitor alike. 


WAINSCOTING—Use MICARTA to 

handle the business end of bumps 

in corridors and heavy work areas. 
Whether you are building or remodeling, MICARTA can 

work wonders in areas of hard usage where more con- 

ventional materials will deteriorate. You can use MICARTA 

wherever the job calls for the perfect combination of smart 

appearance and lasting utility. —— your architect 

on MicartTA, or call your nearest U. S. Plywood 

representative. For further information on MICARTA 

properties and applications just fill out the coupon below. 


FURNITURE—Buy MicartaA-topped 
hospital furniture for freedom 
from maintenance problems, 


pot oe ero er rer eee ee ee ee ee 


Westi nghouse : UNITED STATES PLYWOOD CORPORATION 


SAR ” i 55 West 44th Street, New York 36,N. Y. 


4 
C2): Please send full information on MICARTA 
and its applications. 


NAME 
RP RA 


N ADDRESS 


Ciry ZONI STATE 


J-06485 
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Today’s wey Lo 
wrap articles for 


STERILIZING 
Patapar 27-21 


Tests made by Bio-Research Laboratories add proof to 
eS 


reports from hospitals that Patapar 27-2T, a special type of 
boil-proof Patapar Vegetable Parchment, is the ideal material 


for wrapping things to be sterilized in live steam. Patapar 


27-2T offers these definite advantages: 


@ Inexpensive @ No lint 

@ Eliminates laundering e No surface fibres 

e Sanitary, odorless e Easily marked to 
identify contents 


Samples of Patapar 21 for testing 
together with factual information and 
laboratory report will be furnished on 
request. Write today 


be nnsylvani@ 


yon san Francisee | 
. t y Yor _ Chi ayo 
Headquarters - -_ . 

table Parchment Sin 
ge we 


i WET.STRENGTIM GREASE-RESISTING 


against Organizational activities and 
policies undertaken by the board, and 
particularly the board's appointment 
of the four staff service directors 

Mrs. Charles S. Payson, the pres- 
ident of the board of trustees, pre 
viously had explained that the directors 
of service had been chosen by an 
impartial board of physicians in New 
York City. Three ef the four ap 
pointments went to New York City 
doctors 

The four reasons for severing rela 
tions with hospital officials had been 
listed by the doctors who resigned as 

|. The apparent change from the 
primary objectives of setting up a 
community hospital for the people of 
the North Shore The doctors con 
tended that the trustees were empha 
sizing teaching and research and that 
the original purpose of having a hos 
pital primarily for the community 
was being ignored 

2. The failure on the part of the 
trustees to agree to a meeting with 
the interim medical advisory com 
mittee to discuss the appointments 

3. The hospital is establishing 
policies not in accord with principles 
of hospital procedure approved by the 
Nassau Medical Society 

t. The apparent disregard of the 
recommendations of the policy and 
planning committee concerning the 
establishment of a general practice 
section and other fundamental pol 
icles. 

The committee, in a special report 
to residents of the community, stated 
that “the local practicing physicians 
feel that the appointment of four 
strangers indicates that the local doc- 
tors have been considered unfit for 
positions of high responsibility in our 
own community hospital 

In spite of the fact that we have 
worked through our interim medical 
advisory committee with the people of 
the community and with the board of 
trustees,” the report added, “we no 
longer feel that we have a responsible 
place in the North Shore Hospital 

Instead of uniting us behind the 
hospital, the so-called impartial ap 
pointment of directors of service has 
united us in opposition to the policies 
of the administration and the board 
of trustees. They have, through their 
executive Committee, ignored the fact 
that the people and practicing doctors 
of the area have had no effective voice 
in establishing policy and in planning 
the future course of the North Shore 


Hospital for almost two years 
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FIRST not-catnove, 


HIGH-VACUUM X-RAY TUBE 





y/\ 


By bringing cathode electron df Ne 
emission and the generation o Pd vere 7] 5 1953 bi 59 
7 © “ 


x-rays under precise control, Coolidge ‘ 





_ YEARS OF ELECTRICAL _ 
~ i 
turned an art into a science with his hot ~~ PROGRESS - 


| } } | Fes 
cathode high-vacuum tube Today xenuin¢e 


Coolidge tubes are products of General Electri 
X-Ray Department, Milwaukee 1, Wisconsin 


You can put your confidence in — 


GENERAL @@ ELECTRIC 











LEARN HOW TO USE > > D 


Your copy of the new, completely revised 30th Edition of 
Hospital Purchasing File will reach you shortly. Open 
it—-just open the front cover—and look at the few para- 
graphs just inside entitled ““‘How to Use.” Study this 
material carefully, for it is the key to maximum value 
from this great reference book throughout 1953. Famil- 


iarize yourself with these simple instructions. You could 


profitably hold a meeting of every department head in 


your hospital—see to it that every one of them becomes 
thoroughly acquainted with what the book contains and 
how to find it. Let them ask questions. Show them just 
how every feature of indexing and cataloging can help 
them in so many phases of their work. And be sure you 
learn to use Hospital Purchasing File, too. ... Whenever 
there’s a question, turn first to HPF, and in HPF turn 


first to the inside front cover and be sure you know ex- 


actly ““How to Use.” 
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‘“hack care 
Cannot be 
overemphasized’ 


wen for patient 


Mildred 
RN 
on, M.A 
1948: p. 23 


for massage and bed sore 
prevention measures —Now 
with ANTISEPTIC VALUE 


Phe soothing, emollient charac 
of Dermassage, the protective value 
idded by germicidal hexachloro 
phene and the cooling effect of 
menthol— these combine to make 
Dermassage a logical aid to patient 
skin care. The lanolin and olive oil 
content lubricate kin surfa 
reduces likelihood of crack 

on. Hexachlorophene minumize 

of initial infection pive 

protection where skin breaks occur despite 
precautions. Menthol refreshes without resort 


to rapid kin-drving evaporation 


a liheral 


Need more copies Lrial deep 
of “ON GUARD" hy a 
—the brief, av- 
thoritative text 
on CARE OF THE 
BED PATIENT'S 
SKIN and PRE- MEN‘ 
VENTION OF PREPAID 
BED SORES? 
Your request for 
enough copies 
to fill your re 
quirements 
will be filled 
promptly 
Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
Chicago 2 


hospital use will be 

ent on request 
COMPLI 

AR Y 


NEWS... 


Chicago Area Hospital Fund 
to Seek Contributions 
From Local Industry 

CHICAGO.—The Chicago Area Hos 
pital Fund, set up to establish and ad 
minister a central fund for the benefit 
of voluntary, nonprofit hospitals in 
the Chicago area, will seek contribu 
tions from local business and industry 
basing its appeal on the 5 per cent 
plan of corporate giving advocated by 
Beardsley Ruml and cthers 

Launched officially with its incor 
poration last October as a nonproht 
organization, by January, the fund had 

membership of 51 Chicago and 
suburban hospitals 

It is estimated that in the Chicazo 
area $100,000,000 would be avai!able 
annually from this source, under the 
present tax laws and total corporate 
income level, if corporations gave to 
the limit of their 5 per cent. Later 
this year the hospitals participating 
in the C.A.H.F. will ask for somewhere 
berween one-tenth and one-fifth of this 
potential total, it was reported, First, 
however, the C.A.H.F. will send our 
combination survey-educational letter 
to 500 cerporation heads. This letter 
will point out the need to find new 
sources of income to meet the finan 
cial problems ot hospitals today, will 
substantiate the fund’s position that 
support of community hospitals is 
responsibility of the Ccommunity—and 
therefore of the business and industry 
in that community, and, finally, will 
ask for an expression cf opinion on 
this philosophy of corporate giving 
in general and on the C.A.H.F. plan 
in particular 

President of C.A.H.F.’s_ board of 
directors is Huntington B. Henry; 
vice president is Edison Dick, who 
heads the board of trustees of Passa 
vant Hospital. In addition, and with 
four more board members still to be ap 
pointed, the fund directors and the 
hospitals they serve as board presidents 
except where otherwise indicated, are 
Msgr. John W. Barrett, diocesan head, 
Catholic Hospitals of Chicago; John 
Jay Borland, Children’s Memorial; Dr 
Warren Furey, chief of staff, Mercy 
Ernfrid R. Jacobson, Augustana; Wil 
liam B. McIlvaine, Lake Forest; Frank 
Miller, Henrotin; Grant Pick, Michael 
Reese; Franklyn B. Snyder, Presby 
terian; Chester D. Tripp, Evanston 
Secretary-treasurer is Albert Carriere 


St. Luke's Hospital 


you can't 
90 wrong 


when you reach for 


EDSUNITE 


surgical 
cleanser 


BOTH POWDER 
AND SOLUTION 


now colored 
CRYSTAL GREEN 
for positive 
identification 


NOW turn the task of instrument cleansing over 

to EDISONITE SURGICAL CLEANSER ~ and 
save costly nurse-hours for tasks that only nurses 
can perform! 


EDISONITE dissolves debris clinging to instru 
ments in a 10- to 20-minute immersion. Leaves 
metal, rubber or glass thoroughly, chemically 
clean. Also 


Edisonite now gives that 
extra measure of 
protection... 


because it is colored 
Crystal Green to eliminate 
iny possibility of error in 
identifying liquids. In 
struct surgical personnel 
to “Reach for Crystal 
Green EDISONITE 
ind cleanse instru 
ments 4 


It costs you 
nothing to give 
EDISONITE this 

performance test 


If KDISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart 
ments, write for our 5 lb. TRIAI 

PACKAGI sent 
COMPLIMENTARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly under all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co 


30 W. Washington St 
Chicago 2 





VACANCY: 


Valuable space, 
inquire below. 


@ Do you have a special syringe drawer filled 
with unbroken parts that you hate to throw 


away, but know you will? 


The use of SEMPRA Interchangeable 


syringes eliminates this waste, frees a drawer for 


active duty, and saves as much as 40% 


on syringe replacement costs. 


On your next syringe order, specity SEMPRA 


and save. 


J. BISHOP & COMPANY 
PLATINUM WORKS 


Atotieal Duoducts Wsision 
MALVERN, PENNSYLVANIA 
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COMING EVENTS 





ALABAMA HOSPITAL SSOCIATION, Jefferson ARIZONA HOSPITAL ASSOCIATION Adams 
Davis Hotel, Montgomery, March 12, 13 Hotel, Phoenix, Feb. 12-14 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, Palace Hotel, San Francis 
Oct. 5-9 


ASSOCIATION OF WESTERN HOSPITALS, Hotei 
Utah, Salt Lake City, Apri! 27-30 


AMERICAN HOSPITAL ASSOCIATION, Midyea CANADIAN HOSPITAL COUNCIL Chateau 
Conference, Drake Hote Chicago, Feb. 6, 7 Laurier, Ottawa, May 18-20 
ent os ws : GEORGIA HOSPITAL ASSOCIATION, Atlanta 
AMERICAN HOSPITAL ASSOCIATION Annua Biltmore Hotel, Atlanta, Feb. 20, 2! 
Convention, San Francisco, Aug. 31—Sept. 3 

INSTITUTE ON ADMINISTRATIVE UTILIZATION 
AMERICAN PROTESTANT HOSPITAL ASSOCIA OF FINANCIAL AND STATISTICAL DATA, Som 
TION, Palmer House, Chicago, Feb. 12, 13 erset Hotel, Boston, March 26, 27 


formance 


for time-proven per 


There is no substitute 


is preferred by more 
anesthetists than 

any other CO, absorbent 
on the market 


SODASORB'S overwhelming acceptance by the 
profession is based on actual performance. 
Its high absorbent power is a direct result of 
its unique, coral-like granular structure. Each 
knobby, porous granule presents maximum 
absorption area — no flat surfaces to stack 
and block intergranular circulation of gases. 

SODASORB has long shelf life. It is free 
from unpleasant odors and objectionable 
heating. It is safe, stable and highly resistant 
to dusting and breakage. Despite its 
acknowledged superiorities, SODASORB costs 
no more to use. 

Order SODASORB genuine Wilson Soda 
Lime from your hospital supply house, or 
write for free technical data now. 


SODASORB, WILSON Reg. U. S. Pat. Off. 


DEWEY and ALMY Chemical Company 


Cambridge 40, Mass. ® Montreal 32, Canada 


INSTITUTE ON ANESTHESIA, Adolphus Hotel 
Dallas, Tex., March 9-13 


INSTITUTE ON ANESTHESIA, Somerset Hotel, 
Boston, June 22-26 


INSTITUTE ON CENTRAL STERILE SUPPLY, Clar 
idge Hotel, Atlantic City, N.J.. May 18, 19 


INSTITUTE ON DIETARY DEPARTMENT ADMINIS 
TRATION, Park Sheraton Hotel, New York City 
Oct. 26-30 


INSTITUTE ON FRONT OFFICE PROCEDURES 
President Hotel, Kansas City, Mo., April 13, 14 


INSTITUTE ON HOSPITAL ENGINEERING, Ward 
man-Park Hotel, Washington, D.C.. March 30 
April 3 


INSTITUTE ON HOSPITAL PLANNING, Sir Francis 
Drake Hotel. San Francisco, Feb. 9-13 


INSTITUTE ON HOUSEKEEPING, Somerset Hote! 
Boston, Nov. 16-20 


INSTITUTE ON LAUNDRY, Park Sheraton Hote! 
New York City, Nov. 9-13 


INSTITUTE ON MEDICAL RECORDS ADMINISTRA 
TION, Yale University, New Haven, Conn 
March 29-April 2 


INSTITUTE ON NURSING SERVICE ADMINISTRA 
TION, Wardman-Park Hotel, Washington, D.C 
March 16-20 


INSTITUTE ON OPERATING ROOM ADMINISTRA 
TION, Knickerbocker Hotel, Chicago, May, 5, 6 


INSTITUTE ON PERSONNEL RELATIONS, Garden 
City Hotel, Garden City, L.I.. N.Y... March 2-6 


INSTITUTE ON PHARMACY, Loyola University 
Los Angeles, Aug. 24-28 


INSTITUTE ON PUBLIC RELATIONS, Jung Hotel 
New Orleans, April 6, 7 


INSTITUTE ON PUBLIC RELATIONS. Princeton 
University, Princeton, N.J., June 29-July 


INSTITUTE ON PURCHASING, Penn Sheraton 
Hotel, Philadelphia, Oct. 19-23 


INSTITUTE ON SAFETY, Paimer House, Chicago 
May 7 


INSTITUTE ON SUPERVISORY TRAINING, Edge 
water Beach Hotel, Chicago, Nov. 2-6 


INTERNATIONAL HOSPITAL FEDERATION, Lo 
don, England, May 25-29 


KANSAS HOSPITAL ASSOCIATION Lassen 
Hotel, Wichita, Nov. 12, 13 


KENTUCKY HOSPITAL ASSOCIATION, Louisville 
March 24-26 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, May 20-22 


MID-WEST HOSPITAL ASSOCIATION. Municipa! 
Auditorium—Hotel President, Kansas City, Mo 
April 15-17 


NATIONAL ASSOCIATION OF METHODIST HOS 
PITALS AND HOMES, Palmer House, Chicago 
Feb. II, 12 


NATIONAL LEAGUE FOR NURSING. Biennial! 
Convention, Statler Hotel, Cleveland, June 22-26 


NEW ENGLAND HOSPITAL ASSEMBLY. Statler 
Hotel, Boston, March 23-25 


NEW JERSEY HOSPITAL ASSOCIATION, Con 
vention Hall, Atlantic City, May 20-22 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 6-9 


SOUTHEASTERN HOSPITAL CONFERENCE, Jung 
Hotel, New Orleans, April 0 


TENNESSEE HOSPITAL ASSOCIATION, Andrew 
Jackson Hotel, Nashville, May 8-10 


TEXAS HOSPITAL ASSOCIATION, Buccaneer 
Hote!, Galveston, May 12-14 


TRI-STATE HOSPITAL ASSEMBLY, Palmer House 
Chicago, May 4-6 


UPPER MIDWEST HOSPITAL CONFERENCE 
Radisson Hotel, Minneapolis, May 1!3-!5 


WISCONSIN HOSPITAL ASSOCIATION, Schroeder 
Hotel, Feb. 19 
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CHAS. PF 


combines economy and convenience in antibiotic therapy 


fast action... select 


... Inject 


... eject! 


tera] ect 


single-dose antibiotic 
disposable cartridges 


and fast-action syringe 


Saves time on floor . . . eliminates 
mixing time; reduces sterilization pro- 
cedures to minimum; simplifies storage 
with individual labeling. 


No waste from use of multiple -dose 
vials; no syringe breakage. 


Widest selection of antibiotic dis- 
posable cartridges; exclusive dosage 
forms: 

Steraject Penicitiin G Procaine Crystalline in Aqueous Sus- 
pension (300,000 units) (600,000 units) (1,000,000 
units) 

Storaject Permapen* Aqueous Suspension (dibenzylethy!- 
enediamine dipenicillin G) (600,000 units) 


Steraject Combietic* Aqueous Suspension (400,000 units 
Penicillin G Procaine Crystalline, 0.5 Gm. Dihydro- 
streptomycin) 


Steraject Dikydrestreptomycin Sulfate Solution (1 Gm ) 
Steraject Streptomycin Suitate Solution (1 Gm.) 


*rRADEMARK CHAS PFIZER 4 co inc 


a wide variety of antibiotics for every hospital use — renaauvcin 


IZER & CO.. INC.; BROOKLYN 6, N. Y. 


PENICILLIN 
STREPTOMYCIN 

DIH YOROSTREPTOMYCIN 
cOmBloTic 

POLYMYXIN 

BACITRACIN 





HILL-ROM announces 0 a new 
MOTOR-DRIVEN 


HIGH-LOW BED 


with tremendous safety factors, time-saving 


conveniences and long-life expectancy 


Sealed Motor Unit 
— permanently 
lubricated 


Aircraft Cables 
—with a total 
breaking strength 
of 8,000 Ibs. 


Motor and Gear 
Reducer designed 
for ten years 
constant service 


Motor and All 
Wiring completely 
grounded 


Switch Box 
conveniently located 
for nurse 


Two-Crank 
Trendelenburg 
Spring. Large, 
ball-bearing Casters 
with brakes on two 
wheels 


Bed Panels 

of 5-ply laminated 
wood construction 

with stainless steel 

channel protecting 

the top edge 


Shipped Completely 
Assembled with 
exception of head 
and foot panels 


& This new Hill-Rom No. 60 Motor-driven High- 
Low Bed combines many new design and construc- 
tion features that make for increased safety, time- 
saving convenience and long service life. The motor 
and gear reduction unit, for example, are designed 
and rated for a minimum service life of 10 vears 
constant service, based on 10 hours per day seven 
days per week. Under the most extreme circum- 
stances these units would seldom — if ever—be in 
actual operation more than 30 minutes daily. 

The 5-ply laminated wood panels are furnished in 
pencil stripe walnut, rift oak or Korina finish, and 
are attached to the bed by means of stainless steel 
clips. The bed is equipped with large ball-bearing 
casters, with brakes on two wheels. 

Folder giving complete information will be sent 


on request. 


HILL-ROM COMPANY INC., BATESVILLE, INDIANA 


'NEWS... 


Polio Preventive Serum 
Given Wider Trials 


New YorK.—The National Foun- 
dation for Infantile Paralysis, which 
last year began experiments with a 
possible polio preventive serum, in a 
recent report said the experiments indi- 
cated that “the search for a preventive 
for paralytic polio moved cautiously out 
of the laboratory” and into the stage 
of human experimentation. 

The results of the experiments were 
not in themselves conclusive, the an 
nual report stated, but it indicated that 
while progress was being made in re- 
search, both in the field and in the 
laboratory, the tide of the disease was 
rising 

The first field trial with the blood 
fraction gamma globulin was held at 
Provo, Utah, early in September. The 
report also said similar tests were be- 
ing conducted on a large scale this 
year in Houston, Tex., and Sioux City, 
lowa. 

The Provo mass injections, accord- 
ing to the report, were not on a 
sufficiently large scale to eliminate en- 
tirely the element of chance and co 
incidence. 

“The researchers who initiated the 
Provo tests did not deceive themselves 
that gamma globulin would be the 
whole answer to the problem of polio 
prevention. Even if the tests were 
highly successful, it would be neces- 
sary to find a practical, sure way of 
protecting all people against all types 
of polio virus,” the report stated 


SPR on Plastic Tableware 


WASHINGTON, D.C 
Practice Recommendation R-249-52 on 


Simplified 


plastic tableware, for use primarily in 
hospitals, sanitariums and restaurants, 
is now available, the commodity stand 
ards division of the Office of Industry 
and Commerce, U.S. Department of 
Commerce announced recently. 

The recommendation covers a sim- 
plified list of standard stock types, 
dimensions and capacities, based upon 
the results of a comprehensive survey 
made by the purchasing, simplification 
and standardization committee of the 
American Hospital Association 

Printed copies of the recommenda 
tion may be obtained from the Super- 
intendent of Documents, Government 
Printing Office, Washington 25, D« 
for 5 cents per copy 
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To provide greater comfort and safety for patients, the Com- 
munity Health Center, Coldwater, Mich., has been completely 
equipped with Rusco Self-Storing Combination Windows. 


for a modern hospital... 
SPECIFY AMERICAS MOST MODERN WINDOWS...RUSCO! 











A FEW OF THE HOSPITALS USING RUSCO 
PRODUCTS INCLUDE: 

Mercer Cottage Hospital, Mercer, Pa. + The 
Huntington County Hospital, Huntington, 
Ind. * Tecumseh Hospital, Tecumseh, Neb. 
* St. Elizabeth's Hospital, Youngstown, Ohio 
* Nantucket College Hospital, Nantucket, 
Mass. * Merey Hospital, Auburn, New York 
* New England Hospital for Women and 
Children, Roxbury, Mass. + Newport Naval 
Hospital, Newport, Rhode Island + Valley 


View Sanatorium, Haledon, New Jersey 


CHECK THESE IMPORTANT 
RUSCO ADVANTAGES: 


yw Exclusive Magicpanel™ year’round 
rainproof, draft-free, filtered-screen 


ventilation. 


Built-in waterproofed felt weather 
stripping makes Rusco Windows 


completely weathertight. 


Positive automatic locking in all 


open and closed positions. 


Smooth, effortless operation. Rusco 
Windows are precision-built. Sash 
sections slide up and down in a 
felt cushion —easily, quietly, with- 


out effort. 


Made of triple-protected galvanized 
steel for strength and minimum 
maintenance requirements. Zine- 
treated, bonderized and finished 


with baked-on outdoor enamel. 


yw Glass panels removable from inside 


for easy, safe cleaning. 








FOR NEW CONSTRUCTION 


Specify: THE RUSCO 
PRIME WINDOW 


\ completely pre-assembled window 
unit containing glass, screen, weather 
stripping, insulating sash (optional) 
and wood or metal surround. Comes 
fully assembled, factory-painted, ready 
to install. Makes big savings in time 


and labor. 


FOR MODERNIZING 
EXISTING BUILDINGS 


Specify: RUSCO SELF-STORING 
COMBINATION WINDOWS 


Installed without any alteration to 
present windows. Completely weather 
proofs window opening. Provides rain 
proof, draft-free, filtered-screen venti 
lation in every kind of weather. The 
world’s best-aecepted combination win 
dow—over 9,000,000 already installed 








RUSCO ““Sicc’*“ WINDOWS - DOORS - PORCH ENCLOSURES 


For illustrated literature and name 


of nearest Rusco Dealer, write 
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THE F. C. RUSSELL COMPANY 


Dept. 6-MH23 Cleveland 1, Ohio 
In Canada: Toronto 13, Ontario 








NEWS... 


New Jersey Hospitals Report 
Tonsillectomy Practice 
RENTON, N.J.—Faced with a prob 
lem of scheduling tonsillectomies, the 
Muhlenberg Hospital at Plainfield 
queried a number of hospitals in north 
tonsillectomy 


re sults 


ern New Jersey about 


booking procedure The were 


New Jersey Hospital 


recently 


reported by th 
Association here 

Six of | 
i scheduling problem, the association 


had s¢ Pp 


hospitals reporting had 


said. Seven of the hospitals 


arate tonsillectomy rooms in their op 


erating room suites. Three hospitals 


handled scheduling differently for spe 
cialists and general practitioners; five 
hospitals treated all operating physi 
same four restricted 


cians the way; 


scheduling to specialists only 


Three hospitals restricted the times 


when tonsillectomies may be per 


formed, and seven hospitals restricted 
the number of tonsillectomies a spe 
cialist can perform. 


The hospitals reported a minimum 


eo A LOD 


WITH HEXACHLOROPHENE 0.75% 
AN ISEPTIC LIQUID SOAP 


ls your hospital, clean, healthy hands are priceless! 
Protect them against the irritation caused by soaps 
with high alkalinity. SEPTISOL has a low pH... only 
1/60 the alkaline potential of normal soap. In addition 
. . » SEPTISOL is super fatted with natural vegetable oils 
and emollients. These two “built-in"’ advantages as- 


sure mildness . . . effectively block skin irritation. 


Also, SEPTISOL provides (1) superior antisepsis . . . 


“surgi- 


cally clean” hands, (2) profuse lather (3) thorough cleansing 


action, (4) economy . . . SEPTISOL is a concentrate, a dilution 


of | part Septisol with 2 or 3 parts water is recommended, 


| VES TAL" ST. LOUIS 10, MO. 


maximum of 14 as the 
that 


of two and 


number of tonsillectomies could 
be scheduled in a single day; two of 
the hospitals, however, do not restrict 
the number of procedures when beds 
and operating room time are available 
One hospital reported that when no 
limit was placed on the number of 
procedures, it had been necessary fre- 
quently to cancel scheduled operations 
when no beds were available; when 
the number of tonsillectomies was lim 
ited to four a day, cancellations were 
eliminated 

Another hospital designates “tonsil 
weeks” in the spring and fall, allowing 
a fixed number each day, and sched 
uling other elective surgery during 
these periods only as bed accommoda 
tions permit 

Still another hospital is experiment 
ing with a tonsil waiting list, it was 
reported. Instead of a specific case's be 
ing scheduled a week or more in ad 
names are put on the list 


hospital 


vance, all 


in the order received; the 
calls the doctor two days ahead of time 
when the case can be accepted, the 


hospital explained 


Survey Studies Need 
for Teaching Doctors 

CHICAGO.—A 
signed to determine the basic staffing 


recent survey, de 
needs of medical schools in the event 
of stepped-up mobilization of doctors, 
concluded that the needs of each school 
would have to be analyzed separately 
Medical 


Education, was conducted by the armed 


The survey, reported in 


forces advisory committee and the As 


sociation of American Medical Col 
leges 

The “average’ 
staffed with 26 full-time equivalent 
faculty members per 100 students in 
February 1951, the 


vey. The most heavily staffed school 


medical school was 


time of the sur 


reported 62 staff members per 100 stu 


dents and the least heavily staffed 
school, only 10 per 100 

The variation was accounted for by 
the difference in basic objectives of 
the schools and the different circum 
stances and budgets under which they 
operate. Some schools, for example, 
concentrate on training general prac 
titioners, while others give more time 
the conduct of re 


and attention to 


and to the advanced training 


search 
of specialists, medical educators, and 


research workers 
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Lasting 








cure 





for 
flooring 


ills 






LONG-WEAR \zrock gives you the durable answer to hospital flooring prob- 


lems. In private rooms, wards and corridors where traffic is the 


FLOOR heaviest, Azrock retains its “new floor” beauty and brightness 


for years. Stamina plus low first cost make Azrock practical as 








a floor investment. 





Azrock’s 27 clean, bright colors make hospital floors attractive 





as well as lasting. Compare the surface of this better made 





asphalt tile with others — you'll see why it stays clean longet 





Before you 
invest in hospital 
floors, investigate 





and is easier to get clean when dirty. 






AZROCK There’s an Azrock Flooring Product for every specialized hos- 
Flooring Products. pital area. Azphlex, the vinylized greaseproof tile, is ideal for 





Samples and 
detailed information 
sent on request ness, and top-drawer quality to lobbies, lounge rooms, libraries 
without obligation. 





kitchens and food-serving areas. Vina-Lux adds beauty, smart- 







and other dress-up areas of the modern hospital. 








UVALDE ROCK ASPHALT CO. 


FROST BANK BUILDING e SAN ANTONIO, TEXAS 
“AZROCK MAKES FINE FLOORS” 









FLOORING 
PRODUCTS 
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revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 
BOTH © SANITARY 
=" * DISPOSABLE 
INDIVIDUALLY A J NCO BREAKAGE 
a ° NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


FLEX-STRAW CORPORATION 
CLEVELAND 3, OHIO 


CANADIAN DISTRIBUTORS 
INGRAM & BELL LTD. 
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NEWS... 


Stress Efficiency and 
Glamourize Nonprofessional 
Jobs, Speaker Recommends 
New YORK. 
trate all the glamour on the nursing 


Rather than concen- 


profession, hospitals should glamourize 
positions to attract 
Schoenfeld, 


Hos- 


the nonmedical 
competent help, Harvey 
assistant director of Montefiore 
pital here, said recently 


Mr. Schoenfeld, speaking at a re- | 
the Association of | 


cent meeting of 
Hospital Personnel Executives in New 
York, recommended that all hospital 
jobs be given higher status through 
development of “nonfinancial incen- 


tives,’ such as new titles, bright uni 


forms, service awards, special clubs 


and additional benefits. 

Mr. Schoenfeld disclosed results of 
a questionnaire survey he sent to five 
hospitals here. He said that 62 per 


cent of the 1015 respondents were 


satisfied with their jobs while only 20 | 


per cent indicated they might change 
jobs, predominantly because of higher 
salaries offered by industry 

Reasons given for seeking hospital 
work included job satisfaction, special 


interest, security, desire to help others, 
desire to get experience, and “only job | 


available.” 
Every effort should be made to raise 
attract 
Mr. Schoenfeld 


salaries to 


employe, suggested. 


He added that efficiency principles also | 


should be stressed to reduce the num 
bers of personnel needed 
‘The use of fewer employes of a 
higher caliber will reduce, in many 
instances, the total cost of labor while 
efficiency,’ the 


raising the hospital 


speake r Sa id 


Discuss Patient Relations 


| At St. Louis Meeting 


St. Louts.—So successful was the 
first institute for internal hospital re 
lations held here last September that 
the Greater St. Louis Hospital Coun- 
cil held a repeat performance on Jan 
uary 

This was an all-day affair and 
consisted of panel discussions, movies, 
talks, skits and workshops for specific 
Only employes 


in direct 


problems hospital 


who are contact with the 
patient were permitted to register for 


the institute 


a higher type of | 


When you specify 


Btand Disinfectant 


there is no 
substitute 


® Gallon for gallon, 
as compared to most 
cresol preparations, 
“‘Lysol’”’ produces: 
More germ-killing 
power. 

More solution per 
gallon. 

More real economy. 


“Lysol” is a powerful 
disinfectant and 
fungicide under all 
conditions of use. 
Proven in use through- 
out the world for more 
than 50 years. 


Manufactured only by 
LEHN & FINK PROD. CORP. 
BLOOMFIELD, N. J. 
LINCOLN, ILLINOIS 
Ask your surgical supply 
dealer about “Lysol” 


and other Lehn & Fink 
hospital products. 
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Now AVAILABLE 


IN METAL 
floor units 
wall cabinets 
for your 
X-RAY 
DARKROOM 








THE WESTLINE Means safe, all-metal-constructed Floor 


Units and Wall Cabinets for Hospital, Clinic or Private Darkrooms. This 
modern curve-line design offers rounded corners and tubular shelves for easy, fast, efficient 
cleaning. Film loading in either cassettes or hangers made easy, even in complete darkness, by 
convenient cassette, film and hanger storage locations, Additional features available, if 
desired, are trash disposal drop, film identification printer unit and built-in 


cabinet safelight. These Floor Units and Wall Cabinets, in a variety 
PORTABLE UNITS 


"Up, of sizes, allow pre-planned use of available space to the nearest half inch. See 


‘ > 
4 ' , 
"ay your Westinghouse X-Ray Representative or write 


Westinghouse Electric Corporation, Section X, 


YOU CAN BE SURE...1F ITS 2519 Wilkens Avenue, Baltimore 3, Maryland. 


estinghouse 


SERVICE 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


APPROVED! 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 


IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 


NEW COLORS! Blend with room 


decoration. 
-) 
hee | 
} 


PILLOW RADIO SERVICE 


THE DAHLBERG COMPANY * GOLDEN VALLEY + MINNEAPOLIS 22, MINN. 
World's Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahlberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 


NEWS... 


Four Research Studies 
Are Sponsored by H.I.F. 


NEw YORK CIT} A $275.000 re 
search program consisting of four 
major studies has been initiated by the 
Health Information Foundation “to 
determine the coverage and effective 
ness of voluntary health insurance 
plans and to indicate areas where ex 
tension of coverage and benefit provi 
sions are required,’ Admiral H. P 
Blandy, U.S. Navy, retired, president 
of the foundation, announced here 

The first study is a national sam 
pling of American households to dis 
cover the relationship between family 
costs of medical care and health status 
the bearing that prepaid health in 
surance plans have on this relationship, 
ind attitudes toward health needs and 
mMnsurance 

The second phase will seek similar 
information, but more extensively and 
intensively within specific commu 


te 


nities. Such information will inclu 
data on the economic impact upon the 
family of illness not covered, effect of 
insurance plans on the use of health 
services and facilities, and desire for 
additional coverage 

The University of Chicago, under 
the direction of Clyde W. Hart, will 


conduct these two studies of the re 


search program 


STUDY PRESENT PLANS 

A third study will deal with present 
types of plans in selected communities 
to determine how they may be ex 
tended to include certain people not 
now covered, such as farmers and other 
self-employed people, retired persons 
the indigent, and low income families 
Unlike the other projects, which are to 
be completed this year, this one may 
take until 1955 and will require iddi 
tional financing 

The fourth study will seek impor 
tant data on tamily debts and thei 
relationship to illnesses and medical 
costs The exploration and develop 
ment of the last two studies are being 
undertaken by H.LF.’s own research 
staff, headed by Dr. Odin W. Ander 
son, and in consultation with Mr. Hart 

H.LF. is a nonprofit, nonpolitical 
organization supported by drug, phar 
maceutical, chemical and allied indus 
tries. Founded in 1950, it collects and 
distributes factual information on 
health care, progress and services in 


the United States 
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Look 
what’s new 


(and better) 


in hospital FEATURES 
fur niture! Soundprocted and freproot =| veg | YES | YES | YES | YES 


Replaceable and interchangeable metal or YES NO YES NO YES 


formica tops for greater utility and economy 














Here are the facts that show *One-piece self-banded formica tops 
why today’s quality answer in to eliminate dust-catching crevices YES NO NO NO NO 


hospital furniture is a Royal All metal parts bonderized for YES | YES | NO NO NO 


longer lasting finish 






“tyes!’’ Compare and see why 


Royal is your wisest invest- “Bevblo well conshuction on af YES | NO NO NO NO 


drawer fronts 






ment in long-range beauty, 







aie *Tamper-proof hardware with screws 
durability and economy. Royal re et Sotanin duiie walls YES NO NO NO NO 
hospital furniture actually 
¢ *Island base construction to prevent 
weighs substantially more than scuffing and damage to furniture YES NO NO NO NO 
any other, because of the extra Veskn: dnaee min tautatin eats aad YES NO NO NO NO 





wardrobes for easy opening from either side 





heavy gauge steel and quality 
that’s built-in. Tell us your Extra safety with all exterior 
requirements, and write for CRIES GD ORGS COUNTS ee | S| NO NO NO 


free literature today! Complete choice of modern hospital YES YES YES YES YES 


colors 







*Complete free decorating and layout 
service 


There's a bigger difference in | devigned es bumpers 10 protect torenure | YES | NO | NO | NO | NO 


quality than there is in cost Anti-friction drawer glides YES YES NO NO NO 
















Spacious drawers with rubber 
bumpers and safety stops 


E> TG and heavy duty Gatch springs YES YES YES YES YES 


metal furniture since "97 Concealed hinges fer quan YES YES NO NO NO 


strength and beauty 








*Most complete range of metal 


ROYA L METAL furniture for all hospital depts. YES NO NO NO NO 
MANUFACTURING “8 NEW EXCLUSIVE FEATURES FOUND ONLY IN ROYAL 
COMPANY ; 


175 WN. Michigan Ave., Dept. 92, Chicago 1 


































FACTORIES: Los Angeles « Michigan City, Indiana 
Warren, Pa + Walden. N Y * Gait, Ontario 
SHOWROOMS. Chicago + Los Angeles + Sa 
New York City 




















TWIN CABINET 
DOORS 






CURVED DOOR 
PULLS 







ISLAND TYPE 
BASES 






REPLACEABLE 
TOPS 
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NEWS... 


Report Urges 50 per Cent 
Increase in Practical Nurses 


New York Citry.—A report issued 
recently by the National 
Nurse 


incre 


Association 


for Practical Education recom 


of at least 
ot 


proved schools of practical nursing 


5) per 


ap 


mends an ase 


cent in the number officially 


There is need also for greatly ex 


panded staffs and facilities among 


existing schools, the report states, in 


order to relieve the nation’s serious 


nursing shortage 


How would you like to 


Double your 


bed space 


without expensive alterations? 


Hospitals everywhere are faced with a 


shortage of bed space and a resultant re 


Hilda M. Torrop, executive director 
of the association, said that 190 institu- 
tions have been approved by the asso- 
ciation and by state licensing agencies, 
including 21 schools added tast year to 
the list of accredited schools 

These schools graduate approxi- 
mately 9000 students each year, but 
there is need for 60,000 practical nurse 
graduates annually, the report points 
To do Miss Torrop CX- 


plained, the United States should have 


out this, 


300 schools that can graduate 200 stu 


dents a year 


Judd Curtains — Your choice of two 
fabrics 1) Sanforized jean cloth. 
2) Fibreglas flame proof, mildew 
proof. No ironing, just wash and hang 
Both types available in white or restful 
pastels Rust- proof grommets 
machined in top hem at 6 


metal 
intervals 


Training of more practical nurses 
in schools with high standards is the 
to the current nurse 


best solution 


shortage,’ said Miss Torrop It is 
preferable that there should be large 
centrally located institutions instead of 
a greater number of small schools with 
inadequate staffs and inadequate facil 
ities 
There is need also for the enact 
ot 
state laws governing the field of prac 


ment stricter and more uniform 


tical in order to protect the 


nursing, 
public from unqualified practitioners 
Many 


practical nurses are misled by schools 


women who wish to become 
that claim to teach practical nursing 
by mail, but none of these correspond 
ence schools is approved by the Na 


Nurse 


Education or by any of the state licens 


tional Association for Practical 
Ing apenc I€s. 

It is estimated that there are more 
than 400,000 so-called practical nurses 
than 


in the United States, but fewer 


10 per cent of them are graduates of 


duction in potential income. Many have 
solved this problem by using Judd Cubicle 
Curtain Equipment to make pleasant semis 


Exclusive Corner Fixture Curtains approved schools 
quietly on fibre wheels along 


sturdy brass tubing, 1 D., heavily 


travel 


Stating that practical nurses are now 


from private rooms, and by utilizing sun 


porch, ward and corridor space more 
ciently 
plete privacy for patients 


eth 


and still provide quick and com 
If you'll send 


us a rough dimensional floor plan 
whether you're modernizing or building \, 
we'll be happy to send you an approxi 


mate installation estimate of how you may 
No obligation, of 


increase your revenue 


course. 


- 


ia. 


Lr 


plated chromium over polished nickel 
Chrome satin finish also available if 
desired 


ae 





Ad 





- 


Cubicle Curtain tquipment 


JUDD COMPANY 


Hospital Division ... 87 CHAMBERS STREET, NEW YORK 7 


737 Beaubien Street, Detroit 


26 


* 3400 N. Western Avenue, Chicago 18 


3300 Leonis Bovlevard, Los Angeles 11 


regarded as essential members of the 
nation’s health ream, Miss Torrop con 
tinued 
‘Research is needed on all phases 
of practical nursing, and the associa 
tion is seeking funds with which to 
establish a broad research program 
This study should provide accurate in 
formation as to the number of prac- 
tical nurses actually required, the most 
ot 
practical nursing, the proper scope of 


ind 


desirable curriculum for schools 


the practical nurse's duties, an 


swers to similar basic questions 


Don't Pick Residents 
From Military Eligibles 

W ASHINGTON, D.C.—The Nationa! 
Advisory Committee Selective 
Service has recommended that medical 


tor 


graduates be considered available for 
military service immediately on com 
pletion of one year's internship, and 
not deferred for residency training, the 
in a_ bulletin 

The bulletin 
ot 


physicians is ex 


committee announced 


released here last month 
indicated that when the supply 
Priority I and II 
hausted, which will happen early next 


year, it is estimated, only recent med 


ical graduates and older Priority 
physicians may be called 


The advisory committee has there 


fore recommended that hospitals 


should make residency appointments 
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SPACE-SAVING is a plus value 
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hg 
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The control panel of the 
Ideal Terminal Sterilizer 
gives complete informa 
tion as to operating pro 
cedure, All the nurse does 
is: 1—Close the drain 
valve; 2—Insert baskets; 
3—Set the timer switch 
to start position: 4—-Turn 
the master switch on. 
‘Thereafter the nurse is 
completely free to leave 
the room and if she does 
not return for hours the 
formula still is safely kept 
cool within the sealed in 
terior of the Sterilizer. 





HOSPITAL EQUIPMENT 
Sound in Freemesl Hespilal 


MADE ona) y 
selicas vaniaabine 





MANUFACTURING COMPANY — 


‘\\|/ TERMINAL STERILIZER 


You can have a completely equipped formula room 
in as little as 90 square feet of floor space when 
you replace your out-dated formula sterilizer with 
the new Ideal Terminal Sterilizer. 

You need only electric current and running 
water—you don’t even need any hot water lines 

Not more than four hours of labor are required 
to install the Ideal Terminal Sterilizer in operat- 
ing condition. 

Add to these savings of space, materials and 
money the saving in nurse time. The record shows 
that when four nurses were required in the form 
ula room prior to installation only one nurse was 
needed after installation of the Ideal Terminal 
Sterilizer. Space-wise and budget-wise no hospital 
can afford to be without the Ideal Terminal Steri- 
lizer. 

But the outstanding reason why hospitals all 
over America are installing this new Ideal unit is 
because it is the first piece of equipment ever de- 
vised that will sterilize infant formula, bottles, 
nipples and caps automatically and pre-cool the 
formulae for refrigeration. 

Hospitals which average 75% good formula by 
the infinitely various old methods now average 
100% good formula with the Ideal Terminal Steri- 
lizer. Where rubber nipples had a life of one-two 
weeks in a pressure sterilizer, they last two-three 
months. No bottles are broken by pressure or 
heat—no bottles explode. No formula is wasted 
by overheating, 

The average hospital will save the price of an 
Ideal Terminal Sterilizer every year it is used, 
Anybody can operate it. Being entirely automatic. 
nobody needs to watch it. It is absolutely safe- 
guarded against neglect or failure of water or 
power or of any of its operating parts. 

Ideal engineers will gladly help you plan the installation of an 
Ideal Terminal Sterilizer in whatever space you may want to use. 
This service is entirely free. 





OTHER PRODUCTS 


IDEAL FOOD CONVEYORS 
HOT PACK HEATERS 
BLOOD BANK GUARD 

BASSINET BASKET 


Soca 
Distributed by the Colson Corp- 


oration, Elyria, Ohio; The Colson 
—_- and Supply Co, Los 
ngeles, and San Francisco. In 


Sa 


> 
2 
om 
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Canada: Canadian Fairbanks 
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Surgical Equipment 
MUST BE KEPT CLEAN! 


That’s why so many hospitals 


and institutions specif y— 


ALCONOX 


CLEANS & BRIGHTENS Laboratory 
Glassware, Surgical and Operating 
Instruments, Porcelain, Metal and 
Plastic Equipment. 

ELIMINATES Tedious Scrubbing and 
Loss of Time. 

PREVENTS & REMOVES Rust in 
Sterilizers and Instruments. 

BLOOD SOLVENT & PENETRATOR— 
ALCONOX Penetrates Irregular and 
Inaccessible Surfaces Containing Dirt, 
Grit, Blood, Tissue, etc., with Amaz- 
ing Thoroughness and Ease. 


Aconex J ALCONOX, 


AVAILABLE IN 


Box of 3 Ib Price $ 1.95 


Carton 
12 x 3 Ib ea 18.00 


Bag of 50 Ib Ib 40 
Drum of 100 Ib Ib 40 
Barrel of 300 Ib Ib 37 


(Slightly higher 
on the Pacific Coast 


If your dealer cannot sup 
ply you, write for litera 


ture and samples 


DEPT. MH2 


| nt ALCONOX 


ef SIX HUSKY MODELS 


Choose the size and style that fits your needs 


Any one of these 


Hitp Machines can be 


used with easily interchangeable attachments 
to scrub, wax, polish, buff, sand, grind or 
steel-wool floors of all kinds. Brush spreads 
from 11 to 19 inches. Self-propelling, noise- 

less. Long-term dependability 


proved-in- 


use more than 25 years. 


All models available with tank 
on handle (as shown at left) to 
carry 3 gallons of soap and water. 
For use with patented HiLp Shower- 
feed Brush to scrub floors and to 


shampoo 


rugs and carpets. 


Write for FREE CIRCULAR 


FLOOR MACHINE COMPANY 


740 Washington Bivd., Dept. MH-2, Chicago 6, Ill. 


NEWS... 


from medical graduates whose military 
service is completed, and from women 
and other physicians not eligible for 
service, it was explained 


Physical Therapists’ Salaries 
in California Average $312 


Los ANGELES.—The average salary 
of physical therapists on the staff of 
California hospita!s and clinics is $312 
a month, according to a survey con 
ducted by the California chapters of 
the American Physical Therapy As 
sociation 

Ruth Jack, chairman of the South 
ern California chapter, said the survey 
covered a total of 462 physical ther 
apists, of whom 438 were doing full 
time work. 

The average salary of the chief ther- 
apist in California institutions is $387 
a month, the survey revealed. The 
salary range for staff therapists at the 
86 institutions covered in the survey 
was from $289 to $370; for chiet 
therapists it was from $355 to $423 

Therapists on hospital staffs made 
more money than those employed in 
doctors’ offices, it was indicated. The 
average salary of all therapists in doc 
tors’ offices was $302; the range was 
from $287 to $361. 

Hospital therapists reported almost 
unanimously that they were on a 40 
hour week, Miss Jack stated. Forty- 
eight per cent of those returning ques- 
tionnaires in the survey said they 
received regular pay increases based 
on merit, and 58 per cent reported 
their starting salaries were adjusted to 
include allowance for experience. 

Most of the hospital therapists get 
two to three weeks’ vacation with pay 
a year, it was reported, and an addi- 
tional two weeks of sick leave. Nearly 
half get free uniform laundry service, 
and slightly more than half get a re 
tirement benefit. 

Commenting on results of the survey, 
Miss Jack said: “It is possible to make 
a fairly significant comparison between 
the 1950 and the present surveys of 
minimum and maximum salaries in 
institutions. It is interesting to note 
that minimum staff salaries have in- 
creased from $247 a month in 1950 
to $289 a month in 1952; maximum 
salaries from $282 in 1950 to $370 
in 1952. The inclusion of federal sal- 
aries in the present survey probably 
accounts in part for the marked ap- 
parent increase since 1950.” 
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Hospitals throughout the country agree— 


WITH | TELEVOICE| IT'S EASY 
TO GET MEDICAL RECORDS 
ON TIME—AND COMPLETE! 


Clear. detailed records . . . the same day 



















or even the same hour... that’s what 


you get with TELEVOICE, the new-fash- 





ioned phone dictation for clinical re- 








cording. TELEVOICI lightens the work 





load for both your medical staff and 





your record staff. All the doctor has to 





do is pick up a handy TELEVOICE dictat- 





ing station anywhere in the hospital 





and talk! His words are delivered in- 


stantaneously to the recording PELr- 








V OICEWRITER in your record room. No 
delays. No backlogs. Take a moment to 


learn the whole TELEVOICE story... 












No wonder hundreds of hospitals 


have turned to | TELEVOICE |— including: 


Druid City Hospital, Tusealoosa, Ala. 
































Christ Hospital, Cincinnati, Ohio 

Wesley Memorial Hospital, Chicago, IML. 
Pexas Medi al ( enter, Hlouston. Texas 
St. Catherine's Hospital, Omaha, Neb. 
Mount Sinai Hospital, New York, N.Y. 
Merced General Hospital, Merced. Calif. 
Methodist Hospital, Indianapolis, Ind. 
Grace Hospital, Detroit, Mich. 

Central State Hospital, Norman, Okla. 
Chestnut Hill Hospital, Philadelphia, Pa. 
The Presbyterian Hospital, Newark, N. J. 


EDISON TELE VOICEWRITER 


The Televoice System 


EDISON kdiphone Division 

19 Lakeside Ave... West Orange, N. J. 

Please send me “The New-Fashioned Way to Berrer 
Mepican Recorps 
























~ Just published! 


Here. in this brand-new. 8-page. illustrated 
folder. are the facets on TELEVOICE. You'll see 










how high-speed TELEVOICE service can be ap Name litle 
plied throughout your hospital. Youll read 

what other hospital authorities say about Hospital 

PELEVOICE, Just send coupon for “The New- A ddresa 

Fashioned Way to Better MEepIcaAL REc- 

orDS.” There’s no obligation. City Zone State. 
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“But | didn’t hear her call, Doctor.” 


Not too long ago, anxiety crept into the hospital room when the nurse 
rustled out. Today, in thousands of American hospitals patients are better protected, 


more relaxed and reassured thanks to the Edwards Nurses’ Call System. 

rhe patient merely presses a button. And this dependable 

“bedside nurse” picks up the slightest whisper, amplifies and transmits it instantly 
to the Nurses’ Master Station. 


More and more architects and hospital officials find their choice of Edwards 


a happy one . . . because Edwards spells “dependability.” For over 80 years, 


Edwards equipment has been designed with a dual purpose: to protect the 
reputation of those who choose it as faithfully as it serves those who use it. 


Write for free, illustrated bulletin to Edwards Company, Dept. MH-2, Norwalk, Conn. 


‘N 
DWARDS protects... everywhere! 
: equipment for SCHOOLS *« HOSPITALS «© HOMES «© INDUSTRY 
Ph RM el) lb 2 ie ey og tem 


with 


Vee 
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NEWS... 


Surgeon-General Sees 
Improvement in Care 
of Soldiers in Korea 


SEOUL, KOREA. 
casualties the 


Aside from battle 
army in Korea is not 
faced with a single medical problem 
that is serious, Maj. Gen. George Arm 
strong, surgeon-general of the army, 
told newsmen January 13. He also 


stated that faster and better medical 
care than ever before is being given 
American battle casualties 

He attributed this improvement in 
care to the static condition at the front 
and teamwork of army medics, combat 
soldiers, and helicopters 

The medical picture should improve 
even more because of armored vests, 
he said, but pointed out that the vests 
will mean more work to doctors be- 
cause they now get seriously wounded 
men who formerly would have been 
killed 

A year General 


ago Armstrong 





ABOUT PEOPLE 


(Continued From Page 87) 





Dr. Albert W. Waldron, who 


Dr. Bridge holds positions 


succeeds 
is retiring. 
with many medical groups, including 
Sana 


American Sana 


the presidency of the Eastern 


torium Association, the 


torium Association, and the American 
Trudeau Society. 

ws ts 
director of Tacoma General Hospital, 
Tacoma, Wash., succeeding Walter A. 


Janu 


Dobyns has been appointed 


Heath, who resigned effective 
Mr. Dobyns has been assistant 


1952. Pre 


ary l. 
to Mr. Heath since October 
viously Mr. Dobyns was business man 
ager of Doctors Hospital, Tacoma. He 
is vice chairman of the council on 
government relations of the Washing 


Mr. 


T acomd 


ton State Association. 
Heath has been director of 
General since 1940. He 


ident of both the 


Hospital 


is a past pres 
Association of West 
ern Hospitals and the Washington 
State Hospital Association. 

Sister Mary Helen, R.N., became ad 
ministrator of St. Paul’s Hospital, Dal 
las, Tex., on January 6, replacing Sister 
Alberta, who has been assigned to Hotel 
Mary 


administrator of 


Dieu in El Paso, Tex. Sister 


Helen 
St. Ann’s Hospital, St. Louis, and be 


was six years 
fore that a nursing supervisor, director 
of the school of nursing, and then ad 
Hospital, 


ministrator at Providence 
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thought it next to impossible to speed 
the handling of wounded, but “I find 
the situation better in hand than pre- 
viously, if that is possible,” he said. 


Beth David Hospital Buys 
Four-Story Building 

New YorK CITY 
brick building now occupied by the 
Hospital for Special Surgery at 321 East 
i2d Street has been sold to Beth David 
Hospital. Beth David has 
its present 167 bed capacity, and the 


The four-story 


outgrown 


new quarters will accommodate more 
than 300 beds. The purchase price, an 
all-cash transaction, was more than 
$2,500,000, it was reported 

Possession of the property will be 


Xiven in about two years, Or whenever 


the new building on East River Drive, 


between 70th and 7Ist streets, is com- 


pleted for the Hospital for Special 


Surgery 


Mobile, 
ident of the 
Nurse 
of arts degree from De Paul University. 
Sister Alberta that St. 
Paul’s Hospital was begun and com 
pleted. Dedicated in April of last year, 
the hospital has 476 beds and 100 bas 


\la. She was at one time pres 
Alabama _ State 
Examiners. She has a bachelor 


Board ot 


It was under 


Alberta worked out a fire 
that 


sinets. Sister 


emergency program at St. Paul’s 
was to serve well during the fire that 
swept the hospital in October 195] 
Gertrude E. Copeland, R.N., has 
resigned as administrator of Independ 
ence Sanitarium and Hospital, Inde 
pendence, Mo., a held 
1923, A. Neal Deaver, who has 


superintendent of the 


post she has 
since 


been assistant 


hospital since 1948, has succeeded Miss | 


( opeland. 
Paul R. Hoff, formerly 
Memorial Hospital, Weiser, Idaho, has 


manager ol 


assumed a similar position at the Ban 
nock Memorial Hospital, 
Idaho. He succeeded John Tiernan, 
who resigned October 1. 

Paul Littrell is the new administrator 
of Saunders Hos 
pital at Wahoo, Neb., succeeding Lloyd 


Pocatello, 


County Comunity 


G. Jenson, whose appointment as ad 


ministrator of Children’s Memorial 
Hospital, Omaha, Neb., was announced 
Mr. Littrell 


at Gordon, Neb., where he was admin 


in October. formerly was 
istrator of the Gordon Memorial Hos 
pital. Previously he served as district 


administrator with the Lutheran Hos 


SAVES STEPS, TIME, EFFORT... 


Edwards Soft Speaking 

Nurses’ Call System makes life 
easier for nurse and patient. 
Patient can make known her 
before nurse goes to bedside. 


needs 


SPLIT-SECOND ACCURACY! 


Every clock —one, ten or a 


hundred —tells precisely the same 
time, thanks to Edwards 
Clock and Program Control. 


No master clock is needed. 


(Pe iwieum | 
TRIM, MODERN, EFFICIENT: 


Edwards Fire Alarms 


are chosen by leading architects 


to protect America’s 


most important buildings. 


Epwarps 


protects... everywhere! 


185 





pital and Homes Society ofhices at 
Fargo, N.D. 
Dr. F. W. Haas has resigned as 
, superintendent of Yankton State Hos 
NEW pital, Yankton, S$.D., to go into the 
private practice of psychiatry. Dr. Haas 


has been assistant superintendent and 


then superintendent at the hospital for 
- x ”] s - 
im Lhe laundry 5 years. 


Dr. Peter J. Volpe, formerly manager 

—a new plus for the , ‘ of "ss Veterans Pogarapennyes ven 
pital at Aspinwall, Pa., is now manager 

FULLER DRY MOP of the V.A. Hospital at Hines, IIL, 
‘ ‘ succeeding Dr. Kelso A. Carroll. Dr. 
featuring noiseless cra nacte Carroll's transfer to the V.A.’s central 
maintenance office in Washington, D.C.,, as assistant 
chief medical director for protessional 
services Was announced in January. 
Reuben Cohen, assistant manager of 


the V.A. Hospital at Brooklyn, N.Y.. 


has been appointed manager of the 


Buy 3 Heads and y mw, V.A. Center at Kecoughtan, Va., suc 
ats 


have a clean mop at ceeding Philip L. Collins. Mr. Collins 


all times has been transferred to the V.A. Hos 
pital at Oteen, N.C., as manager 


Doyle R. Taylor was recently ap 
pointed assistant administrator of the 
Washoe Medical Center, Reno, Nev. 
He received his master’s degree nn hos 


SPRING FRAME REPLACES TIES pital administration trom Northwest 


ern University. 


A new time-saving convenience has been added 


famous Fuller super-durable, launderable Dry Mop. 


The duster head simply slips over a heavy-duty, wedge-shaped 
frame. No more time spent fastening ties; no more knots to unloosen. Department Meade 

Aileen Jeisy Johnson, R.N., has been 
LONG-LIFE FEATURES appointed director of nurses and direc 


tor of the school of nursing at Orange 
No annoying frayed or torn ties — you get full service from your - — _—- & 
County General Hospital, Orange, 


mops. Pre-shrunk canvas backing assures repeated, no-shrink laun- ; : 
F 6 i Calit., succeeding Dorothy Kaladic. 


dering. Opening reinforced with tape. Many extra rows of stitching Mrs. Johnson has held supervisory posi 

tions at the Illinois School for the Deat; 
. ‘ . ; ) ‘ ( ayo; ( 

(4-ply cotton) made to Fuller’s own specifications — for thorough ; ook County Hospit il, Chic “5”: hil 

dren’s Mercy Hospital, Kansas City, 


lengthen mop life. Swivel-action handle will net loosen. Mop yarn 


ry Cc I > j y as ) is ‘edge ‘ > . 
dusting combined with long wear. Also, mop is wedge-shaped for Mo.; Kern County Hospital, Bakers 
held, Calif., and Good Samaritan Hos 


reaching into corners. Learn about these advantages at first hand. 
pital, Dayton, Ohio. In addition to 


Simply send coupon today. 
this experience, she has served as nurs 
ing educational adviser with the state 
board of nurse examiners of Minnesota. 
INDUSTRIAL DIVISION oom Johnson, who holds a master’s 
degree from Colorado State College 

BRUSH CO. with a major in nursing education, re 

cently spent a year at the University 
ot Minnesota, where she obtained a 


3629 MAIN STREET © HARTFORD 2, CONN 
certihcate in public health nursing and 


Power driven brushes, Factory & Institutional cleaning tools, Waxes & Detergents Him ee ' 
had three months’ field work in Colo 


° THE FULLER BRUSH COMPANY 
TO HOSPITAL HOUSEKEEPER: Seah Mele Oi tetieed & Cano 
@ How Much Longer Will This 


New Dry Mop Last? Please instruct your representative to Cc. R. Corwine is now purchasing 
e ci zasts ; 


deliver to me, without cost or obligation 
@ How Much Time Will You 


one 22013 mop head, with frame and 
re handle, for me to test on the floors of my 

Save Through Its Ingenious New 

Design 


Find Out For Yourself 
send for 


FREE SAMPLE 


rado Springs, Colo. 


agent and chief pharmacist at Presby 
terian Hospital Center, Albuquerque, 


N.M. Mr. Corwine was appointed chiet 


hospital 


Name 
pharmacist at the hospital in 1949, and 


Hospital recently, when purchasing was central 


Cit. Seats ized at Presbyterian, he also assumed 


the duties of purchasing agent. 
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Safeguard the HELPLESS from fire, too... 
with Weldwood Fire Doors 


8 


0 


7] 


No 





You can never ever be entirely 
free from that nagging fear of 
“FIRE!” 

. until... (or unless) 
hospital or institution is pro- 
tected at the right places with Weldwood Fire 


| yoors. 


your 


You can always rely upon them to resist the 
spread of fire! 

Weldwood Fire Doors afford you and your pa- 
tients the protection of the Underwriters’ 
Laboratories Class “B” and “C” labels, to- 
gether with the striking beauty of fine hard- 
wood face veneers. 

Weldwood Fire Doors are as good to look at 
as a pretty nurse...lend a quiet, relaxing 
atmosphere to a corridor, too. 


They are perfectly balanced... easy to open 





Don't overlook Weldwood Partition Panels 


These beautiful wood-faced partition panels are made 
with the same incombustible mineral core used in the 
famous Weldwood Fire Door. Available with a variety 
of wood faces and readily adapted to low-railing, 7-foot 
and full ceiling height partitions either permonent 


or movoble 
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are guaranteed not to stick.* 
yet light. Resistant to 


and close... 
Strong and durable... 


vermin and decay. 


The Weldwood Stay-Strate Door is similar to 
the Weldwood Fire Door except that the edge 
banding is not fireproofed. It is recommended 
for use where a labeled door is not specified but 
where fire resistance is a desirable advantage. 


Investigate both of these Weldwood doors for 
the safety, beauty, economy and peace of mind 
that they give wherever they are installed. 


Vatent No, 25030 


*For both exterior and interior use, Weldwood Fire Doors 
and Weldwood Stay-Strate Doors carry the most complete 
eve! product of this 
installed these will be replaced, 


stick or rattle. 


lifetime placed behind a 
type. 


free, 


guarantee 
doors 


If properly 
if they should warp, bind, 


WE LDWOOD’ Flush Doors 


Manufactured and distributed by 


UNITED STATES PLYWOOD CORPORATION ® 


World's Largest Plywood Organization 
55 West 44th Street, New York 36, N. Y. 


Branches in Principal Cities * Distributing Units in Chief Trading 
Areas * Dealers Everywhere 





CUT 


MAINTENANCE 


COSTS 


WITH 


BAKER 
SCAFFOLDS 


PORTABLE 
VERSATILE 


maintenance and 


FAST 
SAFE 


In hospital 
general housekeeping tasks must be 
performed on a close thine schedule 
Baker Scaffolds are helping to maintain 
that time schedule and reduce main 
re quickly rolled 
\-Brac 


used in 


, 
where 


tenance costs. They 
into action and the absence of 
ing’ permits them to be 
MCU d areas with a minimum of dis 
turbance they easily span desks 
beds and equipment. Stairways or un 
even floor surfaces present no problem 
to Baker Scaffolds, because the plat 
forms are adjustable for height at either 
end—assuring a level platform tor fast 
safe and efficient work. Hundreds of 
hos) it ils from coast to coust have found 
that Baker Scaflolds have quickly paid 
for themselves in surprisingly short 
tirnn 
WRITE FOR BULLETIN 532 
Listed Under Reexamination 
Up Service, Underwriters Labora 
tories, Inc. Distributors in prin 
cipal cities 


BAKER-ROOS iwc. 


602 W. Mc CARTY STREET 
INDIANAPOLIS 6 INDIANA 


Paul D. Shan- 
non has been ap 
pointed controller 
ot the Royal Vi 

toria Hospital, 

Montreal, Que., et 

fective January 15. 

Mr. Shannon ts a 
Paul D. Shannon graduate chartered 
accountant of the 
University of Manitoba. For the last 
two years he has been executive secre 
tary and consultant to the ‘Associated 
Hospitals of Manitoba. 

Mary K. 
housekeeper at 


rial | lospitals, 


senior 
Me mo 


recently 


Hayes, tormerly 
Massachusetts 
Boston, was 
named executive housekeeper. 

Max Shain is the new head of the 
department of medical records and sta 


Menorah Medical 


His title is medical 


tistics at Center, 


Kansas City, Mo. 
statistician. Mr. Shain, who received 
his master of public health degree from 
the University of California, has served 
on the administrative staffs of the 
Permanente Health Plan and the Kabat 
Neuro-Muscular 


Betore 


Kaiser Institute tor 


Rehabilitation im California 


entering the medical administrative 
held, he was an administrative analyst 
for the federal Social Security Admin 
istration in Baltimore. 

Joseph Zareiko, formerly chiet phar 
macist at Carney Hospital, Boston, has 
been named chiet pharmacist at Massa 
chusetts Me morial Hospitals, Boston. 

Charles F. Gilmore, for 13 years 
public relations director of Presbyterian 


Hospital, Pittsburgh, retired January | 


Miscellaneous 


George A. Hay, administrator of the 
Hospital of the Women’s Medical Col 
les 


ge of Pennsylvania, Philadelphia, has 
been appointed chairman of the Phila 
Hospital Planning 


delphia Regional 


Committee. ‘T he eight man committe 
makes recommendations for the use of 
Hill-Burton 


Act tor hospital building programs in 


federal funds under the 


the Philadelphia area. 


Leslie Freeman has been named 
director of the medical assistance unit, 
Services, 


Division of Standards and 


Illinois Public Aid Commission, Chi 
cago 

George E. Levenger is the new 
administrator of the Red Cross_ re 
gional blood center at Omaha, Neb., 
succeeding L. A. Robberson, adminis 
Mr. Rob 


berson is now in St. Louis as a member 


trator for the last two years. 


of the 11 state Midwestern area of the 


Red Cross 


Violent windstorms and other severe 
weather conditions are often the cause 
of sudden power failures. Many hours 
are sometimes required to repair the 
damage to power lines. 

No important institution or place of 
business can afford to be without elec- 
trical current for any period of time— 
it can be disastrous. 

There is one sure way to be fully pre- 
pared against such an emergency, and 
that is to install Ready-Power stand-by 
equipment. 

By so doing you are always assured of 
continued electrical power no matter 
what may happen. 

Ready-Power stand-by units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


For complete information please write to 


THE READY-POWER co. 


11231 FREUD AVE. © DETROIT 14, MICH. 


Manvtacturers of Gas and Diese! Engine Driven Gener- 
ators and Air Conditioning Units; Gas and Diesel Electric 
Power Units for industrial Trucks. 
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Angled pedals 
permit one-foot control 
of water flow 
and water temperature 


(Orn ee ef 


HF 12145 P vitreous china lavatory with HB 
15088 pedal valve and type N tempered supply 


. . 
line. This valve is ideal for use with surgeons h th 
over - sheep pened “ettheecArcge einige ts oe s wit Is new 
Double-Pedal 
e e@ | 
Mixing Vaive 











THE HB 15088 wall-mounted 
valve requires minimum space COOLER 


For easy cleaning of the floors 





the polished aluminum pedals 
can be raised .. . and they'll 
remain suspended at45 angle 


without lifting your foot 


until lowered. 


. 
‘ ;, oe pedals make this new wall-mounted, 


FINISHEL 


foot-operated valve more convenient to use. One 





foot controls both water flow and water tempera- 








ture, leaving hands completely free. 

With this new pedal design, the heel acts as a 
pivot. Light pressure on one pedal starts flow of hot 
water, pressure on the other a supply of cold water. An 
even down-pressure produces tepid water. You get 
maximum water flow with only 1!2” pedal travel. 

This new self-closing valve brings welcomed conven- 
ience to many fixtures. With a bedpan cleanser, for in- 
stance, it eliminates fussing with other valves. Water is 
controlled solely by the foot pedals. When pedals are 
released, water automatically shuts off . . . no pressure 


is left in the hose. 


HF 13411 VP GLENCO TOILET is shown with HB 


15334 foot valve bedpan cleanser assembly American-Stardard 


Pedal valve can also be specified for other closets 
and clinic service sinks 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Penna. 


Seavung home and dusty ~~ 22> 


AMERICAN-STANDARD « AMERICAN BLOWER * CHURCH SEATS & WALL TILE + DETROIT CONTROLS * KEWANEE BOILERS * ROSS EXCHANGERS 
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William R. Huff 
has been employed 
as executive secre 
tary of the West 
Virginia Hospital 
Association, ac 
cording to a recent 
announcement 
from J. Stanley 
Turk, association 
secretary Mr. Huff is the 
cumbent ol the newly 
executive secretary 
will be in the Morrison 


( harle ston, W \ i 


W. R. Huff 


cre ited 
His he wdquarte rs 


Building, 


Walter Gilbert Alexander has 


pre sident of the 


Dr. 


been New 


elected 
Jersey Tuberculosis League. He 1s the 
first Negro to head a state tuberculosis 
league. In 1939 Dr. Alexander 

New State Board 
of Health, the first Negro to hold such 
He 
pointed to the New Jersey State Public 
Health 1947 the 


many has the 


Was 


named to_the Jersey 


a position if the nation was ap 


Council in (mong 
awards he received 1S 


distinguished award of the 
National Medical 
Dr. Freer, 


cently as deputy chief medical director 


service 
Assoc lation. 
retired re 


Arden who 


how Kewaunee Research 


aids Your Research 


For nearly half a century Kewaunee has devoted 
its energies to designing, engineering and 
manufacturing the very finest wood and metal 
laboratory equipment and casework. 


Manufacturers of wood and meta! 
laboratory equipment 


Representatives in principal cities 


190 


This has involved constant 
Kewaunee 


research at 
in functional design, in materials 


improvement, in product development, in 


manufacturing 


processes. Research that has 


brought you such outstanding developments as 


Kemtherm sinks, 


spire 


your 


KemROCK work 
unit assembly, flexibility of arrange 
ment, and many modern, work-saving 


surtaces, 


features 

Such developments insure maxi- 
mum working convenience, materially 
aid your own research activities, in- 
technicians, and speed up labo- 


ratory work. 
Depend on Kewaunee to continue bringing 


you 


5023 S. Center St. 


through 
equipment 


research, the finest laboratory 


for research. 


J. A. Campbell, President 
Adrian, Michigan 


ot the Veterans Administration, re 


ceived the V.A.’s highe st award, the 


exceptional service medal, recently. The 


citation is the fourth such award to 
be presented by the V.A. The appoint 
ment of Dr. Freer as special adviser to 
the chief medical director on a consult 
basis announced mn the Jan 


ant was 


uary 
Dr. Brock Chisholm, director-general 
of the World Health Organization, has 


issue, 


announced his decision not to accept 


a renewal ot his contract, which ex 


Dr. Chisholm was 


general 


pires July 21, 1953. 


appointed as the first director 
for a five-year period starting July 21, 
1948. He 
previous to that date as 
W.H.O.’s 
Chisholm was 
the 
1943.) He 
orary degree ol doctor ol 


the | Nancy, 


Is an member 


had served for two years 


CXECULIVE Sec 
interim 


retary to commis 


sion. Dr. made com 


Order of the British 
holds the 


nie dic me ol 


mander ol 


Empire in hon 


niversity ot France, and 


honorary both of the 
Royal Society of Medicine in England 


Public Health 


LWice riven the 


s 


and ot the American 
Association. He 


Laske I 
Louis H. 


Assoc ated 
York’s Blue 


10) years, 


Was 


Award, in 1945 and in 1952 


Pink, 
Hospital 


chiet executive ot 
Service, New 
Cross plan, for the last 
chan 


How 


association 


retired January | as 


man ot the board ol directors. 


ever, he 1s his 
Blue ¢ 
Charles Garside, 
Pink as A.HL.S. president in 


will serve the 


continuing 


with ross in an advisory CAPA 


succeeded 
July 


organization as 


ity. who 
Mr. 
1950, 
president and chairman of the board 
Mr. Garside ts a 
New York 


Against Discrimination 


former chairman ot 


the State Commission 


Trustees 


J. Stewart Baker was recently chosen 
president of the board of trustees at 
St. Luke’s Hospital, New York City 
This 


consolidation of St 


election since the 
Luke s 


Women's hospitals. Other ofhcers are 


was the first 


and 
Jarvis Cromwell, F. 
Huntington Babcock, Clarence G. 
Michalis, and Mrs. Walbridge S. Taft; 
treasurer, A. Varick Stout Jr.; secretary, 


Vice preside nts, 


Van Rennsselaer Halsey, and assistant 
secretary, Henry B. Guthrie. Dr. Lloyd 


direc 


H. Gaston was named executive 
expanded St. Luke s Hos 


pital and Carl P. Wright Jr. is now 


tor of the 
director ot the Women’s Hospital Divi 
Gaston tormerly was admin 


Luke’s and Mr. Wright 
Women’s. 


sion. Dr 
trator at St 


was administrator at 
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GOOD LIGHTING IS 
GOOD “PUBLIC RELATIONS” 
FOR HOSPITALS 


Lighting is one of the most powerful 


tools an administrator has to build 
public acceptance and confidence in 
his hospital. Good lighting creates 
the impression of cleanliness... 
efficiency . . . comfort 

Day-Brite patient room lighting 


and makes patients more comfortable takes some of the “sick” out of the 


sick room. Day-Brite Lamps 
for private and semi-private rooms, 
wards and patients’ lavatories are 
designed specifically for the comfort 
of patients and the convenience of 
the staft 


Day-Brite Hospital Lighting 


All units are of stainless steel con 
struction. All are ventilated for 
cooler, safer operation and all are 
Underwriter’s Laboratories approved, 


Good general hospital lighting 
means a more pleasant place to work 
for professional and non-profes 
sional staffs alike. It means freedom 
from eyestrain, fewer mistakes and 
less turnover 


There is a DECIDEDLY BETTER 
Day-Brite fixture tor lobbies and 
admitting rooms; for corridors; 
offices and clinics; for central supply 
rooms, pharmacies and laboratories; 
for every service areca 


Write for the name and address of 
your nearest Day-Brite representa 
tive. Call him in. Ask him to prowe 
the advantages of lighting or relight 
ing your hospital with Day-Brite. 


THIS IS A CLOSE-UP of a Day-Brite Nite Light. This inex- 

pensive little hospital fixture does a big job. In patients’ Day-Brite Lighting, Inc., 5455 Bul 
ye , wer Ave., St. Louis 7, Mo 

rooms, it provides just enough light for the nurse to move anada: Amalgamated Electric 

about the room yet won't disturb the patient's sleep. In Ltd., Toronto 6, Ontario 

corridors, a series of Day-Brite Nite Lights permits safe 


passage for your staff during the night hours 


THE DAY-BRITE NITE LIGHT recesses into the wall, making 


. 
a smooth, flush appearance. Its stainless steel face is louvered 


to direct the light downward, hinged to make lamp changing DAY-BRITE 
* 


easy. It won't rust or tarnish and cleaning is simple. y. : — 
WL DMUEz£“Z 


“DECIDEDLY BETTER" 
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THE 


BOOKSHELF 





) 


MOUNT SINAI HOSPITAL: 18 
1952. By Joseph Hirsh and Beka 
Doherty 1952. Pp 


THI 


Random House 
64 


If any hospital trustee ts in doubt 
is to the best way of appealing to 
the eyes and ears of the public, here 


is his model. This is the spirit in 


which it should be undertaken on cen 


Fron 


Smooth, effie 


Doctors In-and-Ovt 
Register 


EMERGENCY =] , 
~~ “7 * 


eX 
Ward Station 


1» Entranee 


tennial occasions and at all times when 
there is work of public relations to be 
done. Two iong-time students of med- 
ical care who have not only written 
about, but participated in, the growth 
of modern medicine have authored this 
volume and we are now in their debt 

The historian must record accurately, 
faithfully and in proper balance, the 


facts of human progress and he must 


to Bedside --- 


i »ment 
ient hospital managem 


itally dependent on 
trical “nerve 
network”. Whether the 
m is keeping 
arrivals 
silent 


is ¥ 


its elec 


proble 
track of doctors 
and departures, 
paging or bed- 


corridor 
es call, theres 4 


side nurs 
Faraday signal 
system tailor-made 
quirements. 
ystallations 1 
rospitals 
them- 
yend- 


or 
to suit 


your ré 
Faraday it 
hundreds of I 
are daily proving 
celves “tops” in dey 7 
ability. In planning a new 
system or remodeling 
an existing one our 
Engineering Departm nt 
will assist you in work- 


ing out the details. 





HOLTZER-CABOT FARADAY STANLEY & PATTERSON 


CONSOLIDATED BY 


SPERT | FARADAY HNC. ADRIAN, MICH. 


BELLS BUZZERS HORNS - CHIMES 


VISUAL & AUDIBLE PAGING DEVICES AND SYSTEMS 


do it interestingly besides. However, 
unless his undertaking is of encyclo- 
pedic proportions he cannot hope to 
set down the endless details which, 
after analysis and synthesis, he must 
compress into his allotted space. He 
who writes hospital history must fol- 
low the same technics in this segment 
of the whole problem. He must relate 
his story to the political, military, so- 
cial, economic and geographic back- 
ground in which his subject had its 
origins, took root, and flourished. This 
was the method wisely chosen for the 
volume under review, and we there- 
fore have an exceedingly readable text 
on the history of a great hospital which 
not only responded to the medical 
needs of each period, but actually in 
Huenced the course of history by its 
rich creativeness in the area of medical 
invention and discovery. This was the 
contribution of the intellectual giants 
who graced its halls through the years 
They come alive in this volume, and 
the place of each of them in the his- 
tory of medicine is justified in phrases 
that serve as their physical monument 
and their spiritual immortality. One of 
the group photographs reproduced in 
this book has been my prized posses- 
sion since it was first taken almost 40 
years ago. It brings together a galaxy 
of medical stars such as no other hos 
pital of the period, in this country or 
abroad, has ever assembled on its staff 
In the front and center of it sits “the 
Nestor of Medicine,” Dr 
Abraham Jacobi 

How the hospital succeeded so well 


American 


in serving New York and the world at 
large, how it sent forth young clini 
cians and laboratory workers on the 
road to achievement and to fame—and 
how men of hospital administration, 
too, under the tutelage of the great 
Goldwater, who has an honored place 
here, went out into the world to ger- 
minate and produce great ideas for the 
guidance of the new generation—all is 
told here. The microscopic eye may 
detect minor biographical lapses here 
and there, but these are unimportant 
in the total product 

This 


wrings no hearts with its plea to good- 


cumulative annual report 
natured people to help with those def- 
icits which Goldwater once described 
as “the symbol of a noble ambition 

There is only a bare reference to the 
future, which is clear enough from the 
promise of the past. This hospital de- 
served a good report, and got it! 

E. M. BLUESTONE, M.D., Montefiore 
Hospital, New York City 
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in MODERN HOSPITAL PLANNING — 
JOHNSON Automatic Temperature 
and Humidity CONTROL 


on 24¢-HOUR DUTY: 


V-103 DIAPHRAGM 
COIL VALVE 














T-400 ROOM 
THERMOSTAT 














St. Joseph's Hospital, Phoenix, Arizona 
Lescher & Mahoney, architects, Phoenix 
Ralph E. Phillips, mechanical engineer, Los Angeles 


D-251 PISTON 
DAMPER OPERATOR 





T-800 REMOTE 
BULB THERMOSTAT 








The modern hospital—a unique and complex institution 
—must be planned beyond tomorrow. 

The need for Johnson Control in operating rooms and 
other vital areas is obvious. But, when Individual Room 
Control is provided, as in St. Joseph’s Hospital, Phoenix, 
Arizona, a hospital truly planned-for-the-future is the result. 

Here, 549 Johnson Individual Room Thermostats will 
operate, around-the-clock, controlling double mixing dam- 
pers in the hot and cold air plenums in order to maintain 
precisely the proper temperature for the activities in each 
separate room. 

There are 23 central fan systems to supply air for heat- 
ing, ventilating and cooling. Here, behind the scenes, other 
Johnson instruments, valves and dampers are on contin- 
uous duty to insure temperatures and humidities at exactly 


the right levels. 


Johnson Control, throughout the entire hospital, pro- 
duces greater comfort and faster recovery for patients, 
permits personnel to concentrate on technical duties and 
insures the greatest return on every dollar spent for heat- 
ing and cooling. 

Above all, Johnson Control meets the most exacting 
hospital safety requirements. Pueumatically operated, it is 
always safe, even where there are explosive anesthetic 
gases. When Johnson Humidity Control is employed, it 
guards also against the dangers of static electricity. 

Whether your problem involves the control of temper- 
atures and humidities in a single operating room or an 
entire hospital, call a Johnson engineer from a nearby 
Branch Office. His advice is yours for the asking. 

JOHNSON SERVICE COMPANY, Milwaukee 2, Wis- 


consin. Direct Branch Offices in Principal Cities. 


JOHNSON wcAchomatc Femperatire and 
MANUFACTURE + APPLICATION + INSTALLATION + SINCE 1885 Ate Conditioning CONTROL 
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100. During the period, nine new hos 


( 


) 


7 ¢ 


f 


) 


hospitals reported occupancy 


spitals 


he 
reporting to the Occupancy Chart for 


Occ upancy 


rotal 


yitals were reported, costing 


cent—also up from the same | 
ot $37 


per 


an 


800,000, or 


month last year 


aS 


W 


of December 
ot 
the 


cent 


month 


the 


average of $4, 


in 


additions were 


to 200.000 each: 1 
a total of $19,86¢ 


reported 


n 


HOsPITAI 


CONSt(ructk 


pital 


MODERN 


pet capacity, somewhat Hosp 


) 


9) 


or 


O00. 


cluded for 


the 


during 


totaled $59.966. 


The 


reported 


occupancy 


than 


higher 


0 


( 


an average of $1,168,600 


Newz PLASTER CAST PADDING 


1. Government — last period of 19 


1 year 


in December 


Saves Orthopedist’s Time 


Gives Greater Patient Comfort 


These pre-cut and pre-shaped pads let the orthopedist 


fashion his cast immediately around them. There is 


no time wasted shaping loose cotton. The pads, of soft 





quilted material, are tailored and sewn to exacriy 


fit the joint. They help the fracture surgeon snape a 


perfect cast that is far more comfortable 


than one made with loose fibrous padding. 


For a Complete Description 


Call or Write 





INDIANA 


WARSAW, 
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bee wan and bald 
TQ GINGERBREAD... 
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close “sick room” 





an dark, 
= days of crudely glazed windows of bubbly 


Yl glass and bee's wax, to more recent 
days of airless, sunshineless thick 


leaded panes... progressive medical men 


From the 












have crusaded for better windows 









Here, at last, are windows perfectly engi- 





neered and designed to meet the requirements 






of hospitals for easily and quickly con 







walls of windows 





for 





ventilation 





trolled 








that let in beneficial sunshine, but close ten 







times tighter to keep out cold DRAFTS—saves 






heating costs, too or, conserves air 






conditioning expense 


Along with AUTO-LOK’s tremendously impor 





tant features of controlled ventilation and 






positive tight closure, the added convenience 






of '‘one-hand” operation is a great boon to 





busy hospitals. 









Easy maintenance all glass can be cleaned 





from inside... top vent, too! Easiest to operate se 





guaranteed for a lifetime of trouble-free 





service. Maintains tight closure without regu 


lar adjustments essential in ordinary awning 





No more stuffy, humid rooms 





or other windows 
when it rains. Rain won't 


come in through Auto-Lok’s 


«! 
F oem = anting vents 
Select the only windows of today that meet i r 


the demands of the future! Write us f 


wren ttt i LUDMAN 


Box 4541, Dept. MH2 Miami, Florida 
















wortuo ENGINEERING 





1 window 





N 
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t t 
patien 


IN ROOM LO2, a} waiting for diagnostic 
needs a 70° termperature. Since this hospital has Individual Room 
Temperature Control, it thermal environment physician can make room 
patient s needs 


every 


if 


ital Thermost if 


examination IN ROOM 1043, next door, the Honeywell H« | 


is set at 78 because this patient 1s recovering tror 
simple to adjust the 
in every room accord 


surgery. The 
temperature part of ! jf 


his prescription, af 
room has its own thermos 


tat 


a thermostat in every room Is a 


Mark of a modow 0¢ 


Don { overlook 


Honeywell Individual Room Temperature 
Control if you're buil ling or modernizing your hospital! 
Without it, your hospital may be considered o/d- fashioned 


Today in many modernly equipped hospitals, it iS routine 


medical practice to give each patient the exact room tempera 
ture he needs to speed his convalescence. And this can be 
with Individual Room Temperature Control. N« 
other method 


done niy 


First thermostat specially designed for hospitals! 
can compensate for the varying effects of wind 

sun, open windows and variations of internal load in each You get ai these features only on a Honeywell Hospital Thermostat 
room * Nite-Glowing dials” peri n without disturbing patients 
Be sure vou Magnified numerals make readings easy sec 


his New Speed-Set Control knob is cam 
And contrary to ‘ir ope rated; requires no electrical connec 
Individual Room Temperature Control ts not 


for most installations will 


plan to install Honeywell Individual Room 
lemperature Control when your hospital is being built 
is the 


ofl 


most economical time to have 


most behets 


age 
it done 


tion 
Lint-Seal | res trout 
expensive cost only between 


of the total building expenditure 


H MIitEeNNEAPOLSE Ss ll 
For complete facts on Honeywell Controls for your hosp one s we 
tal, call your local Honeywell office 


there are 104 1n 
cities throughout the nation. Or for literature 


write Honey H Fists ow Clouttols 
well, Dept MH-2-21, 351 k. Ohto St., Chicago 


and 19 


key 
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M, BURNEICE LARSON—DIRECTOR 
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20c’ a word—minimum charge of $4.00 regardless of discounts 


OUR SS5th YEAR 


WoopWARD 
Medical Pr sonnel Bureau 


FORMERLY AZNOES 





3rd tloore!8S N.WABASH AVE. 
CHICAGO? i 
® ANN WOODWARD ¢Directol 


When in Need of Medical or Lay Administra 
tive Personnel, or Diplomates of the Special 
ties to Head Departments, Please Write for 


Recommendations of Candidate 


Strictly 


Qualified 
Confidential 


ADMINISTRATOR 
schools 


Medical 


assistant 


degrees from 


leading SIX years director 


iniversity hospital; five year administrator 
important voluntary general hospital, 450 beds 
rACHA 

ADMINISTRATOR~—-Lay; B.S.; Master Ho 
pital Administration; two year assistant ad 
ministrator, university hospital; currently, ad 


ministrator 100-bed voluntary general ho 
pital; nominee ACHA 

ADMINISTRATOR B.S Busine Adminis 
tration B.S., Education C.P.A Master 

Hospital Administration 4 years director 
oluntary general hospital, 150 bed currently 


idministrator, important research, medical cen 
hospital; member, ACHA 
ADMINISTRATOR — Assistant; B.S Busine 
Administration; Master Hospital Administra 
tior 18 month assistant administrator vol 
eneral hospital 0 beds two ye 

assistant administrator luntary general ho 
pital, 150 bed late twentic cellent young 
man well trained; prefers California 
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ten consult- 
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year 
and all hospitals 


period, general hospital 
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DIRECTOR OF NURSES--B.S 
normal Clinical Psychology; one year, 


nur program and assistant 
of nur 


education p 
affiliation 


psychiatric 
fessor 


Ing 


sing 


important chool sing 


nur administration or 


hospital with university early 


tie ingle 


INTERNIST 
disease 


nal 


oppor 
teaching 


Seeks institutic appointment 


‘ ] 


inity medical 


M.D 


qualified in 


u chest with 


and Degree 
certified 


gy and bronchoscopy; two year 


chool research 
Hopkin 


chief, al 


'H00-bed army ho 


highly 
chest services and acting chief, medi 
pital; currently, chief 
rtant VA hospital 
Mexico; late thir 


chest service licensed 


New York 


imp« 
New tic 
PATHOLOGIS' 

Anatom Clinical Pr: 


RADIOLOGIST Diplomate rh py and Di 
ignosi five 4 profe radiology, uni 
it medical school and director, department 
jiolog affiliated ii-bed graduate | pita 
t nding mar 

SPEECH rHERAPIS'I Degree it Speect 
Pherapy three year peech therapist ini 
medica chow and important cerebral 
ehabilitation center ery well qualified 

mar middle twenties 


(Continued on page 198) 
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versities; 
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pervising 
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fifteen 
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15th of month 
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Ph.¢ one of leading uni 
years, chief pharmacist; uni 
currently, instructor and su 

university college of 


pharmacist 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 

Cleveland, Ohio 


ADMINISTRATOR Registered nurse B.S 
Desree University of Toronto years 4s 
sistant administrator, 200-bed Maryland hospi 
tal past 1 years, administrator, 120-bed 
hospital 
ADMINISTRATOR M.A.C.H.A graduate, 
Oberlin College 4 years personnel director, 
large midwestern hospital 4 years, admin 
strative assistant, 550-bed Illinois hospital 
ADMINISTRATOR Graduate, University of 
Illino Degree, Busine Administration 
idministrative stant and auditor, 
200-bed Ohi hospital present position 
ar 150-bed midwestern hospital 
DIRECTOR COLLEGIATE SCHOOL OI 
NURSING~— Credits toward Ph.D. Degree 
yeurs experience director of nursing educa 
tior 00-bed hospitals 
EXECUTIVE HOUSEKEEPER year t 
tant housekeeper, 500-bed university hosp 
tal midwest " housekeeper (O0-hed 
Oh hospital 









ADMINISTRATOR—-For 165-bed district hos 
pital now under construction in San Fran 
cisco Bay area Write for application form 
to Seeretary, West Contra Costa Hospital Dis 
trict, Post Office Box 154 Richmond, Cali 
fornia 


ANESTHETIST 


Thoroughly 


trained 


nurse 


anesthetist for a group; three nurses employed 


on first and second 
off the third; salary 
maintenance MO 1 
919 N. Michigan A 


ANESTHETIST 
bed general hospital 


istrator, 


an 


ANESTHETIST 


Ex 


Nurse fo 


e 
$ 
l, 


enue, 


all fe 
400 
The 


cellent 


Write 


Northeastern 


i, Pennsyly 


Hos 


per 


or twe 


Mode 


Chicago 


opportunity; 
phone, 


or 
pital, 


r ful 


in Pacific 


ilarly 


100-bed new hospital 
anesthetists reg 

$350 per month plus 

MO 1 The Moder: 





Chicago 





complete 


Hospital, 919 N. Michigar 





» nights 
month 


rn 


and 


without 


»spital, 


102 


Admin- 


Philadelphia 


ly 


ap 


proved 


Northweat 


employed 


salary 


maintenance 





ANESTHETIST— Nurse for 8325-bed general 
iospital; twenty minutes from Times Square 
lent working conditions and personnel 

olicie Apply, MO 14, The Modern Hospital 
19 N. Michigan Avenue, Chiengo 11 
ANESTHETIST Obstetr $4 month] ne 
i] opportur to do i cals if desired 
O-bed he j (} rm iburb the 
taff phy nurses. MQ 23, The Mod 
n Hospit 419 N. Mich A venue Ch 
ig 1] 
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rHETIS1 Keg! 
Gene 
ia 


Apply 


Highland H 


ANESTHETIST 
bite 
Washingtor 
Virginia 


yearl 
Chmelnibk M.D 
Cit Hospital 
y Jerseys 


Ne 








ANESTHETIST Nurse fe 
Administrator 


ric hospital W rite 


kee Children Hospital, 721 Nor 


Milwaukee W isconsin 
ANESTHETIST Registered 
general hospital 
miles from Philadelphia; one month 

} ave alternate week-ends and night call 


attractive 

vacation 

two other anesthetists tute desired 
reply Norman Skillmar Direetor 

Hospital, West Cheste Penn 


150-bed com 


ANE 


nun 


STHETISTS~— Nurse 
ty hospital; four nurse full time M.D 
agent and technique good opportunity 
1dvanced training full maintenance and 
onth acation; two and one-half hour 
Boston and New York W rite 

arroll, M.D William W Backu Ho 
Norwich, Connecticut 
ANESTHETISTS — Nurse 
bed hospital; salary $ to 
maintenance, based on experience 
Administrator, Pitt Memorial Hospital, 
ile, North Cs 


ANESTHETIS1 


hospital employing 


(Continued on page 200) 


ANESTHETISTS— Nurse 
modern well equipped 
graduat 
minute 


Administrats 


Alameda, California 


DIETITIAN 
bed general 
ultra-modern diet kitchen 
advancement opportunitie 
ial security; liberal paid 


A.D.A 


preferred Apply 


St. Joseph Hospital, Aber 


PITIAN | k« 
is on experience d 


lar apply Supe 


DIk 100-bed 


r 


DIETITIAN — F« 
pend n experic 


ndent 


DIETITIAN I 
dietitian in the 
fo " (0-bed wdert 
t a reasonable alary 
ancemen 
veek security ll ithe 

cooperation by top n 


Modern Hospital 


ne 


< taff 


hospital completely 


two urgently needed 


100-bed hospital, em 


attractive loca- 
of San Francisco 
maintenance 


Hospital 


To head department new 125 


equipped 
excellent salary and 

40-hour week; so 
acations; sick leave 


Personnel Direc 


deen, Washington 


ary 
s. Apply, 


Jamestown, 


nt nergetic 
want 


Opportunity 


{ soon vorking econdith 


it 


anagemen 


N. Michigar 





4 a 
Wald 
fh 


It had to be good 
(o get where it is 


OP” Oem 


* joa ph 





THE COCA-COLA COMPANY 
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“Our new Bloomfield truck 


paid for itself in 3 months!” 





CUT OVERHEAD COSTS 
with STAINLESS STEEL 
ALL-PURPOSE TRUCKS 

by BLOOMFIELD 


7 All-purpose trucks by Bloomfield 
| are designed to serve efficiently 
and quietly in every part of to 


\\e 


\ BG 


day’s modern hospital. Ideal as 
‘a kitchen truck, “surgical instru 
ment cart, *medicine cart, *hospi 
tality cart, *maid’s truck *for trans 
porting diathermy equipment, * for 
virtually every hospital moving job 


Write for information on specially 
designed trucks to meet other needs 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 


TRUCKS FOR NO. 56 TRUCKS 
Model No. 56 (‘photo above) is a No. 236 Bin—fer silverwore 
low-cost, sturdily made truck that condiments, medicines, other 
je ye os oS oe small items Easily removable 
7 , 6.4 
stainless steel, it can be kept per No. 136 Bin—For food scraps 
pa = ee soiled or clean linens ony 
care vailable u i { Re ble . 
WARE stainless steel accessories as $12.95, ns — 
shown. Dimensions 27° long (in No 57 Corriers—For carrying 
a ne 7 oo na & foods, candies, bottles, dirty 
s oop heed dishes, etc Leakproof, sani 
Here is cost-cutting plastic dinnerware that can MODEL NO. 36 sony. feos rolled handles 
HEAVY-DUTY TRUCK ; 
, Model No. 36 is a ruggedly built 
actually save you thousands of dollars during a truck, larger than No. 56 above, 
and is designed for durability and 
single year. Made of Melmac®, one of the performance. Easily carries 3 
3 ss r ig Ibs. Made of finest quality, heavy 
hardest synthetics known, Lifetime Ware is amaz- gauge stainless steel, beautifully 
a rai P mirror-polished for complete clean 
ingly resistant to chipping and cracking. liness. Mounted on soft rubber 
tired, ball bearing casters. Sound 
Lifetime Ware is durable without sacrificing proof. Available with or without a 
accessories Dimenisons 30 long a Model 
beauty. The smart, modern lines and eight including handle) x 31" high x No. 36 
162" deep. Price, $36.95 BI field All-P aE 
. ’ . oomnhieic urpose Trucks con 
delightful decorator’s colors add tempting appeal ACCESSORIES dee te taeda lo tee tee 
nee gauge galvanized steel for use 
to the appetizing appearance of your food. FOR NO. 36 TRUCK where stainless steel is unneces 
ae P P d ? d No. 236 Bin—Same as above sary 
In addition, Lifetime Ware reduces noise an No come os shove Model No. 34 (same dimensions 
‘ ° arrier—Smoothly fin os No. 36 Price—$22.95 
clatter, stacks compactly, does not retain food ished stainless steel, with ex Gulvaniaed steel eccoceorias simi 
tra reinforcement, and rolled larly low priced 


odors, is unaffected by strong soaps, boiling water handles. Larger than No. 57 
y 9 P ° above. Price—$12.50 SEE YOUR JOBBER 
or detergents, keeps food hot or cold longer. 


reduce your breakage loss to a minimum... 


Please send me complete details on Bloomfield All-Purpose trucks 


It costs no more for the very best Also send my copy of the new Bloomfield catalog of more than 200 


RE a important hospital items 
vy Li 


NAME 

POSITION 

HOSPITAL 

ADDRESS 

CITY ZONE 


Send for FREE descriptive folder 
TODAY 


. 


WATERTOWN MANUFACTURING CO. = BLOOMFIELD 4546 WEST 47TH STREET 


900 PORTER STREET, WATERTOWN, CONN. 
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DIETITIAN For floor dut 00-bed 
Apply, D. W Hartman Administrato 
Williamsport Hospital, Williamsport 


ania 


DIETITIAN be 
training chool 

Apply tating qualifica 
Superintendent, Unior 


katchewan, Canada 


DIETITIAN — Therap 


DIETITIANS Two required, therapeutic a 


assistant administrative 00-bed hospital with Jose, California; college 


full-time medical taff and large diagno 


lini« Apply, Director of Dietetic Geisinger onnel 


ne 


tic from San Francisco 


Memorial Hospita und Fe Clinic Danville 


Pennsylvania 


DIRECTOR Educational; experience and « 


gree ursing education, preferably M.S 8 
70 DIRECTRESS OF NURSES—-300-bed fully ap aduate s ri es well-organized 
with accredited school ta eM ‘ equipment, 
beautiful resort city rac we ng tions salary oper 
accordance with S.N.A al need per ng roo supervisor Floor 
Education required; full , urs 


moder 150-bed hospital fully approved 

miles om New York ity 40-hour wee 
weeks paid vacatior ick time: hospital cs 

compl maintenance 

mont beginning lary Appl 


Pe 


miniat 


Mrs. JOHN |] 


Style B 
Solid cast bronze or aluminum tablet 
Raised letters in bold relief contrasting 
with stippled oxidized background 


THIS ROOM FURNISHED 
IN MEMORY OF 


. MiSs ROSE CARUSO . 


Style P 
Raised letter cast bronze room plaque 
with double line border Available in 
all sizes 


le 


, 





DIRECTOR —-Recreati« 
hospital Apply 


Hospital, Jamestown 


DIRECTOR OF NURSES 


Superintendent Stat pital 


North Dakota educatior de ent er constructior 





male, desired at INSTRUCTOR i ge art '2-bed he 
( tud mmediz opening; new 

salary oper yply ‘ etor of Nursing 
50-bed A.C.S. ap- House of he ood rit Watertown, 


proved hospital in west central Illinois; 44-hour New York 


week, social security 


attractive apartment 


available salar 


vacations ick leave 


open INSTRUCTORS— Clinic excellent oppor 


Illini Community Hospital, Pittsfield, Illinois tunity, approved school of nursing; 400-bed 


al hospital pecial employee benefits 


DIRECTOR OF NURSING ~100-bed approved Da Aiteiin eeetes Gatamimal Wicccier, Oh 


pediatric hospital; 


Degree in Nursing Christ Hospital, Cincinnati 19, Ohic 


full paid staff—graduates and practicals 


nurses’ aide training 
personnel poli 
excellent living 


Submit resumé 


ector, SJabies’ Hospital 


ie, Newark, New Jersey 


DIRECTOR Of NURSING Assistant Sar 


addition completed, San 


1 Jose Hospital, new 


calaureate Degree in 


in administration or 
tor of Nursing, San 
California 


proved general hospital 
of nursing: located in 


personnel policies in 
Degree in Nursing 


maintenance alary 


City Hospital, Atlantic 


accommodations sal 


to Mr. D. O. O'Neill 


town, only one hour 
liberal salary and per- 


policies neluding 


supervision. Write 


City 


program; 40-hour, day MISCELLANEOUS Sapervieot ae 


accor it , . . 
: accord witl ipply and Clinical instructors for operating 
room and pediatrics; experience and advanced 


preparation, preferably degree required; for 
1 Roseville Ave » tal . ‘ > 7 

modern »0-bed hospital, fully approved, 70 
miles from New York City 40- 


3 weeks paid vacation; sick time; hospital 


hour week 


care complete maintenance f desired, $45 
per month; beginning salary $305 Apply, 
Administrator, Vassar Brot $ Hospital, 
Poughkeepsie, New Y 


40-hour week Bac 


Nursing and experience 


Direc MISCELLANEOUS i ‘ 
Hospital, San Jose ce wanted for ful, me 200-bed 
March 1 


employ 


Apply Atlantic 
New Jersey 


(Continued on page 202) 


 —_ & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals 
By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 


recognition 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital Kings Daughters Hospital 
*Cerebral Palsy Hospital Mt. Sinai Hospital 
‘Anderson County Hospital Sloan Kettering Institute 


Exact addre furnished 


on reque 


BRONZE TABLET HEADQUARTERS 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. MH 


New York 12, N. Y 
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For “Modified Diets or Regular Feeding 


OU can prepare your patients’ meals with more efficiency and 

less cost. That important expense may be cut considerably 
without impairing calorie-content. The preparation and serving 
of foods may be handled quicker, more thoroughly and with less 
lost motion by using DON— 


EQUIPMENT © FURNISHINGS © SUPPLIES 


Even a general or “special diet’’ kitchen may be obsolete or 
antiquated and may need modernizing. Dish washers, food mix- 
ers, apple parers, potato peclers, food carts and other equipment 
will save time. These and others of the 50,000 items you may 
need are sold by DON. Every item sold on a guarantee of satis- 
faction or money back. 


Write Dept. 14 for a DON salesman to call 
—or in Chicago phone CAlumet 5-1300. 


epbwarp DON «2 company 


Miami 32 lel iler \clemar.) Minneapolis 1 
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WHAT TO DO WITH THAT 


OVARY 





CLEAN IT THE 


GET SAVINGS GALORE! 


Not only do you save on the original cost of your 
WHITE equipment — you also enjoy big savings in 
labor and material costs as a result of WHITE “engi- ene 
neered efficiency.” See the complete WHITE line at i : WITT CANS and PAILS are de- 


your dealer’s — you’re sure to find the answer to your oO signed and constructed to with- 
cleaning problems! struction of stand years of hard usage and 


WHITE MOP WRINGER CO. wae Sa abuse. Every detail from the spe- 


9 Mohawk Street Fultonville, N.Y. cial analysis steel to the rust- 
resisting hot-dip galvanizing re- 
| flects the inherent quality of be- 

MOPMASTER Ff OUTFITS USN ing able to ‘stand the gaff.”” Buy 
, WITT and you buy unsurpassed 

U— quality—more for your dollar 
Bottom con- than that offered by any similar 


struction of : ; 
WITT PAILS container regardless of price. 


Compare WITT CAN and PAIL 
features with others on 
these points.... 


e STRAIGHT SIDES—-assure extra resistance 


This nusky unit pays to rough handling. WITT 


its own cost in a short time by savings on e DEEP ROLLING CORRUGATIONS—run full 


your cleaning compound costs. Capacities up length, adding further rigidity. CANS 
to 172 gallons. e HEAVY GAUGE STEEL—provides battle- 


Write for CATALOG No. 150 j chip euggetaces. and PAILS 
e@ STEEL BANDS— protect top and bottom and 


act as shock absorbers. 
WHITEY MOPZUM SAYS: e HOT DIP GALVANIZING— a hand process HAVE THE 
It's RIGHT... if it’s after fabrication insuring heaviest possible ee 9 
RIGHT 
at eeateeeeemeell 


rust-proofing. 
e STURDY LID—snug-fitting, easy toremove. 


“Originators of the Corrugated Can” ANGLE 


A THE WITT CORNICE COMPANY 
2119 WINCHELL AVE. A 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT CINCINNATI 14, OHIO CY) . 
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Se i a aR 


NURSE Registered with proven executi 
ability; interesting position, hospital located in 
p 0 § | T | 0 N § 0 P E | metropolitan New York S0000 attractive 
é maintenance available Apply MO ?1 
Modern Hospital 19 N Michigar 
MISCELLANEOL < teres ‘ ‘ Chieago 11 


SES— Geners ity for 600-bed 
equipped ap y xpanding 


vital; beginning salary $234; thr 


LS-—General 
week Washingtor 
schedule WwW 
of Nurse 


ation and seven holidays with pay ¢ 
cellent oppor y for advanceme 
onditions housing 
Apply, Dire« 
Memorial Hos; 


RSES—General duty iew | hospital 

salary $260 and u ) one meal 

] dering after 

month roM we 4 o i W rite 

RSES—General duty immediate pening Medical Center , 

alary $220 per month and « lete main 
al . l } “ 

P.M 11 P.M.-7 


Administrator, Howard Cs y . al Fou 
general he 


0 bassinets 


lation, Big Spring, Texa i 
10-hour week 
ral duty: meals NURSES-—-General duty 13-bed roni Northwest MO 
rms. Apply hospital to open January 95 taff nurse 919 N. Michigan 
al Hospital alaries start at $240: 40-hour week; Head 
nurse positions available also. Write, Director NURSES 
Benjamin Rose Hospital 0 Abington Road taff new general : starting 
Cleveland 6, Ohi« $2400 to $2640 with er nerement 
handle ight week: & paid holiday annu: acation imu- 


initiate own dut 110-bed new re lative ick leave; retirement plan; full 


ion excellent west Texa beyinning sal: : ) nance available at reasonablk 


oper depending $10 bonus for evening and from midtown New York 
: ( Lande Highland General ‘ Superintendent, Bergen Pine 


Pampa, Texa Paramu New Jerse 


(Continued on page 204) 


ONE INVESTMENT...THAT’S ALL! 


Always bright and shining the only exclusive profes- 
sional waste can, — this specially designed Sanette assures 
long-range economy. Sterilization is made easy .. . the en- 
closed operating mechanism is dependable, trouble-free. 


The Only Waste Receiver with a DUAL-PURPOSE HANDLE _— 


er, 
Avoids Contact with Infectious Waste liz » 
ilies: 


When the cover is closed, entire receptacle can 
be moved about, using the outside handle. This 
is the same handle that also removes the inner 
pail when pedal is depressed and cover opens 


Also available in white, special colors, grained 
walnut and mahogany finishes. If your dealer 
cannot supply, write Master Metal Products, 
311 Chicago St., Buffalo 4, N.Y 


7 
| 
| 
| 
| 
| 





| 
| MODEL H-16-AS 
- — Hgt. 16%"; Dia. 1%” 
Step on pedal. Pail can be Cover closed .. . recep- 16 Qt. capacity. 
removed without contact tacle can be moved about Also 12 and 20 qt. sizes 
with infectious waste. with same handle 
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Another hospital-tested product 


from Simmons Complete Line 


AX 


} 
} 


\\ 


17 Years 
of Service 


SIMMONS HOSPITAL-BILT 


“CONDITION EXCELLENT” (MB-197) MATTRESS 


In 1936,University of Wisconsin, Madison, purchased 17 years of hard use, none of the coils or knots were 
the first of its Hospital-Bilt Mattresses for the broken, there were no signs of rust; condition of the 
University Hospitals. They were put into service at felt, sheeting, and border was excellent. 


Wisconsin General on gatch-spring beds —one of ad a , ; 
. —_ The University Hospitals, with over 900 beds, use 

the toughest tests of a hospital mattress. Since that : ; ; ; ‘ 
. Hospital-Bilt Mattresses by Simmons. For low main- 
time they have been in continual use. : ; 
tenance costs through years of hard service, you can’t 
beat Simmons’ durable construction. Get in touch 


Recently, one of these original mattresses was cut 
with your Simmons hospital supply dealer today. 


open and thoroughly examined. The findings: after 


years of comfortable service are built into every MB-197 


WRONG! Note sides of 
mattress bulge due to im 
proper border treatment 


Simmons offset coil con- 
struction permits mattress 


to flex without stretching Tempered, innerspring 
type. RIGHT! Simmons 3-Star 


** Crushproof border 
with outer coil row 
attached, eliminates mat 
tress sag 


or compressing: reduces y, coils of improved 
friction. Offset coil is at : Coils have silent hinged 
tached to round top coil, flexible action. 

alternately. Hand assem 

bled; helical-tied 


SIMMONS COMPANY a, 


HOSPITAL DIVISION New York 16, One Park Avenue + San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Ave... N.W. + Dallas 9, 8600 Harry Hines Blvd 
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month applicar ad Michigan 
anced preparation r expenence 
mal fe evening and night duty maint NURSES_- Registered 
nance available Directs of Nursing ‘ tions: on for evening ar 


meda Hospital, Alameda, California also « 11 PM. ¢ 


Mendo 


NURSES—Genera! staff; 250-bed general hos 
pital and 72-bed maternity hospital; starting 


tendent ¢« rse endocino State alary $2¢ $5 per month tenure increase for 


lPalmaye alifort each 


NURSES~— Registered Hermann Hospital in 
the Texa Medical Center offer ou un- 
limited opportunities; position with pleasant 
working conditions are available now. Writ« 
Director of Nurses, Hermann Hospital, Hous- 
for general duty ir er ton, Texa 
rium alary $200 per month witl 
itenance paid acation rth NURSES—-Registered; graduate 
ng State Sanat " psychiatry desirable, but not 
begun affiliation requires ex pansix 
init and gives opportunity for 
NURSE Operating room and Obstetrical; for ment taff salary $225 to $260 
)-bed general hospital; eligible for registra 10-hour week vacation and sic 
tion in Colorado; excellent personnel policies meal and laundry Apply, Director 
beginning salary $227.50, with regular merit Service, Utah State Hospital, Provo, Utah 
nereases; maintenance available. Apply, D 
rector, Nursing Service, St. Anthony Hospita NURSES Registered, for supervisory 


Denver, Colorado tions and talf nursing for a new and be 


(Continued on page 206) 


PROJECTING 


mele 


Hospitals Have Used “OVER THE DOOR” 
TIOSPRaNS FIVE Used 
7 ROOM NUMBERS 


: DISPOSABLE i ...now solve your 
| CA p & open door problem. 


NURSING BOTTLE 
CLOSURES 








Plastic number plates, projecting over the doors ORDER 

of hospital rooms also make it easier to find FROM YOUR 
the rooms without confusion or delay because 
the numbers are clearly visible for considerable DEALER OF 
distances down the hall. Actual size of number HOSPITAL 
plate is 2” x 5” with large, bold 114” high 

white numbers on both sides with a choice of rs 
colored backgrounds. Also available in flat OR WRITE 


door plate style. FACTORY 


mite ; PLASTIC TAG AND TRADE CHECK CO. FOR COMPLETE 
rite for complimentary package 


of professional samples. The BAY CITY 5, MICHIGAN DETAILS. 
Quicap Co.,, Inc, 110 N. Markley 51 
Street, Dept. H-1, Greenville, $. C OE RSE Se SS, RE cS LE METRE ES a nS TT 
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Modern Frick refrigerating ma 
chines have many advantages 
over this open type built in the 


1880's. 
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DEMONSTRATING THE 
DEPENDABILITY OF 


AIR 


EQUIPMENT 


The portable steam engine shown above was oper- 





ated in Virginia from 1872 to 1949: the Corliss type at 
left, built in 1891, is still running at Irwin, Penna. An- 
other Frick Corliss, shipped in 1888, is still going strong 


at Weldon, N. C. 


Frick Company was es- 
tablished a century ago 
for making engines and 
farm machinery. For over 
70 years it has pioneered 
in building refrigerating 
and air conditioning sys 
tems. Frick compressors 
commonly achieve service 
records of 40 years; many 
have run 50; some even 
60! 

The whole story of Frick 
equipment is told, with 
200 illustrations, in the 
Centennial History just 
published: send $1 for 
your copy. And get es- 
timates now on the cool- 


ing system you need. 







Also Builders of Power Farming and Sawmill Machinery 


% SCRUBBING 







tk POLISHING 









%e STEEL-WOOLING 





% DISC SANDING 
%& BUFFING 






% GRINDING 











These big-power American 
Machines are engineered to 
speed up all kinds of everyday 
jobs of floor maintenance. 
The American DeLuxe, above, 
trims Costs and saves labor in 
scrubbing or polishing as- 
phalt or rubber tile, terrazzo, 
and all other types of floors 
- removing gummy, sticky 
accumulations . . . sanding 
operations . . . steel wool 
operations, dry cleaning ... 
and buffing or burnishing. tt ys American Water 
A ne ic p Machine... Use it to vac- 
14", 6 and 19” models. uum up dirty water after electric 
For wet scrubbing, can be srubbing your floors. Heavy duty 
squeegee leaves a clean dry path 
equipped with corrosion-re- 29” wide... 15 gal. tank. 
sistant wide-mouth tank. Fol- 
low this with new American 
Water Pick-Up Machine for 
fast work with vacuum! Also, 
you can reduce maintenance 
and cleaning on any floor 
with American cleaners, seals, 
finishes and waxes. 
SERVICE... by American 
distributors in principal cities 
is very fast... avoids costly 
delays! Each distributor has 
factory-trained men and gen- 
uine American repair parts 
for your service needs. 


























American Finishes are finest qual 
\ ’ ity—complete line for all floors 





t % 
+ 





seals. finishes, waxes and cleaners 


| 





ba 


Wy 
x oa 


7%) AMERICAN 








FLOOR MACHINES 
oe 


The American Floor Surfacing Machine Co 



























50 YEARS OF — 546 So. St. Clair St., Toledo 4, Ohio ! 
eas Seas Se Send latest catalog on the following, § 
cored manufactured without obligation 1 
sold and serviced by (1) DeLuxe Mainten- [) Water Pick-Up 
American! ance Machine Machine 1 
(10 Wide Mouth Tank [ Floor Finishes ' 
Name... ‘ p0bsdedbiawweeods ' 
Street eee YTTTTITIT TT 
City ++ state ! 






























POSITIONS OPEN [iii treet samtce 


to 


Apply Highlan« 


UPERVISO! 
lyk 


SALESMEN--1 


igent uw ‘ 


SUPERVISOR 
proved &80-bed 
department; all gr 
alary open; Pacific 
Modern Hospital 


Chicago 11 


SUPERVISOR——-Psychiz 

gre ive private mental hospita bre 
electro-shock insulin therapy 

paid holiday 10) de 

weeks paid vacation per ye attractive 
facilities if desired; salary x0 to start 


Oak Amityville Le yr Island, New Yor 


rECHNICIAN--Femal: 
ite laboratory: ten thou 
wrking conditions 
Director of ir gy, trother aul ysicians ¢ 


Poughkeey 


(Continued on page 208) 


three humidifier regulator units 
to choose from—ask your 
supplier for full details ~ Model No. 714-H 


HERE ARE SIX REASONS WHY THE NEW NA- 
TIONAL “JET TYPE HUMIDIFIER UNITS ARE 
"TOPS" 


. FOR THE FIRST TIME you can secure adequate 
humidification only the jet type nebulizer 


can accomplish this 


For the first time A MUSICAL NOTE CALLS the 
nurse when a kinked tubing interrupts the od 


ministration of the needed oxygen 


» NO MORE BROKEN GLASS JARS result from 


excess pressure or from a sticking rubber gasket 


. NO MORE DANGER OF HOSE "POPPING" 
OFF and resulting in permanent interruption of 
oxygen administration. Even the slightest stop 
page of flow will sound the warning nete if it 


a National jet type unit 


STANDARD MASON TYPE JAR in large oF ‘ 
small size can be used and procured inexpensive \ Model No. 764-H 


ly from nearby grocery store f need be 


THE LAST DROP OF WATER can be utilized 
because of the long tubing with suction bal! 


resting on bottom of glass jor. This means 


longer, uninterrupted administration of oxygen Model No. 754-H 


sateen revecting pages tel Nallik l EQUIPMENT DIVISION of NATIONAL Welding Equipment ee San Francisco 5 


you the full story — it's free — eer ; 
but don't miss it — write today 
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New Tradewinds group is crafted of rich Mahogany and beautifully grained Celtis! 


New. practical answer to the administrator's 


furnishing problems... 


Here’s the real answer to the old problem of 
furniture for private and semi-private hospital 
rooms. The new TRADEWINDS group by Tomlinson 
is efficiency engineered and specially designed for 
use in hospitals. This handsome, sturdy, superbly 
crafted furniture is the latest development by 

the makers of quality institutional furniture 
nationally known for over half a century. For 
complete facts, write to Contract Division, 
Furniture by Tomlinson, High Point, 


North Carolina. 


TRADELWINDS 


This smart, new, bookend double desk, like all the 
pieces in this group, has the lustrous Tomlinson- 
developed “ Durabake’”’ finish. Its baked-on surface is 
impervious to alcohol and alcohol derivatives. 


BEDS, BEDSIDE CABINETS AND TABLES, DRESSERS, MIRRORS, STEP STOOLS, CHESTS, SIDE CHAIRS, EASY CHAIRS, DRESSER DESKS, END TABLES, CONVALESCENT CHAIRS, 
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drop-door 
reveoling all 


The lightweight opens 
quickly ond easily 
negatives in the compartment 


Write for Complete Details of this 


VISI-SHELF 


[is7-Sbelf 


LING SYSTEM 


X-RAY 


GATIVES 


Files x-ray negatives- 


in '2 the space 


in '2 the time 


at ') the expense! 


Guide-Pull 


negative 


Facile 
desired 
filing 


The 
locates the 
foster 


potented 
providing service 


New Negative Filing System! 


FILE INC. 


105 CHAMBERS STREET NEW YORK 7, N. Y. 


medical c¢ 
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OLSON CONVEYORS 


Since 1900 
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The proven, low cost method of handl- 
ing food and/or dishes to and from all 
floors. FAST, QUIE r, ECONOMI- 
CAL. Gets food to patients while fresh 
and palatable. Gets the job done on 
time. Simplifies supervision of diet and 
trav delivery 

Used by modern hospitals 
rants and cafeterias from coast to coast 
Send for illustrated booklet and cass 
histories 


restau- 


SAMUEL OLSON MFG. CO., INC. 


2433 Bloomingdale Ave., Chicago 47, Ill. 
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The Spencer 
DRY MOP 
CLEANER 


Hospitals equipped with Spencer Vacuum Clean- 
ing will never have a dry mop cleaning problem. 
A Spencer Mop-Vac cabinet is located in a service 
closet on every floor. No extra steps—and all the 
dust goes down the vacuum system to the basement. 

The Mop-Vac consists of a slotted plate mounted 
flush in the floor or on a box cabinet with a foot 
operated valve. Open the valve and air rushes 
through the slot. Pass the mop over the slot and 
the high velocity air agitates the strands, and re- 
moves the dust. Dust cloths are cleaned the same 
way. 

Standard Spencer Vacuum Tools connected to 
the Stationary System may also be used for gen- 
eral cleaning of floors, walls, furniture, mattresses 
or hard-to-reach places, such as air conditioning 
ducts and grills. 


SIX DIFFERENT TYPES 


Cabinet units are made in three 
types: The open type illustrated 
above, and high and low enclosed 
cabinet types. 

The simple attachment illustrated 
at the right may be inserted in the 
Spencer baseboard inlet valve. The 
Spencer floor valve may be con- 
nected to the pipe system under the 
floor, and a box type is available 
for attaching to the Spencer Port- 
able Vacuum Cleaner. Ask for Bulle- 
tin No. 138-C on Spencer Mop-Vac 
and Bulletin No. 133 on Stationary 
Vacuum Cleaning Systems. 


=ISPENCER 
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Fortormauce-Proted 


at the 


UNIVERSITY of OKLAHOMA 


Henn lh 


STAINLESS STEEL REFRIGERATORS 


1f right is an exterior 

view of the Memorial 
Union Building at the 
University of Okla- 
homa in Norman 
Architects were Sorey, 
Hill and Sorey of 
Oklahoma City 


Directly below is the 
entrance to the Will 
Rogers Cafeteria in 
the new building 


At left is a close-up of one 
of seven HERRICK Stain- 
less Steel Refrigerators 
serving the Memorial 
Union's ultra-modern 
kitchen. Pictured isa 
HERRICK Model RSS6G 
Double-Front Pass 
Through. HERRICK units 
were supplied by Goodner 
Van Engineering Com- 
pany of Tulsa, Oklahoma. 


One of the country’s finest Memorial Union Buildings is 
at the University of Oklahoma in Norman. Exceptional 
dining facilities are offered, including the Will Rogers 
Cafeteria, Fountain Room, Ming Room and Grand Ball 
Room. Combined seating capacity is approximately 
2,400 people. @ All food is prepared in one central 
kitchen, with the aid of seven HERRICK Stainless Steel 
Refrigerators. Assuring peak freshness and flavor are 
three Storage Reach-Ins, a Cook's Reach-In, a Salad 
Reach-In, a special Milk Refrigerator and a Double-Front 
Pass Through. For trouble-free, low-cost-per-year service, 
HERRICK is tops. Quality makes the difference. Write 
today for name of your nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M. COMMERCIAL REFRIGERATION DIVISION 





“ Pcenicr ITI 




















| 





: MEDICAL BUREAU—Continued 
POSITIONS OPEN nner 
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' llowance $22 MH2 


SUPERVISORS. —-(a) Floor; volu y 
hospital; fairly large size; San Francisco area 

(b) Operating room; large general 
pital; Chieago area; minimum $400 (« 


tet ric new 300-bed hospital; collegiate 


town, southwest id) Central 


supply, out-patient, obstetrics, operating room 

new hospital now being built completion 

March; suburban tow eas (e) Assistant 
r tal; West Indi« 


apartment 


operating room 
(f) Pediatric 
pre 

dir 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


EXECUTIVE DIRECTORS 
cialized hospital, pleasantly | 


' 1 
denee provided ib) 10~be 


do Ohio 
perience n direetir 

ADMINISTRATORS © (a) 

i“ tal, near university 

ital Minnesota 

“ , Ohi $5406 


(Continued on page 212) 


INERSTATE—Continued 
ASSISTANT ADMINISTRATORS 


bed New Jersey hospita tb 00-bed host 
tal, Pennsylvania 
iburb of New York 


ACCOUNTANTS Comptrolle: 


hospital, Connec cut (b) 


Massachusetts. 
DIRECTORS OF NURSING 


maintenance ib) Assistants 
Educational directors elir 
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RECORD LIBRARIAN 
DIETITIAN Chief 1 
iniversity city $400, maintenance 
HOUSEKEEPERS 


tb 


EXECUTIVE 
hospital, Pen 
outh: $8800 


PECHNICIANS | Laboratory xX 


MEDICAL PERSONNEL EXCHANGE 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 

COLLEGE PHYSICIAN Mak 


position carries academic rank of a 

fessor alary open will be good 

ASSISTANT ADMINISTRATOR-BUSINESS 
MANAGER. 170-bed hospital; young man witl 
1 strong accounting background 
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Because of the meticulous care with which Deknatel 
Surgical Silk is manufactured, the sutures you use 
today— tomorrow— next year—will be of the same 
uniformity of diameter, tensile strength, pliability. 
Further, its non-capillary, non-oxidizing, non-slip- 
ping qualities will be identical—suture after suture, 
yard after yard, spool after spool. This unvarying 
quality has built a reputation for dependability that 
has resulted in steadily increased use of Deknatel 
Silk Sutures by the surgical profession, year after 
year, for more than 20 years. J. A. Deknatel & Son, 
Queens Village 29, L. I., New York. 


Sold by Surgical-Hospital Supply Houses. 


DEKNATEL surcicat sutures 


The First and Still The First 


OTHER DEKNATEL PRODUCTS—DEKNATEL SURGICAL NYLON, MINIMAL-TRAUMA NEEDLES WITH ATTACHED SUTURES, NAME-ON BEADS 
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absorbable 


hemostat: 


Available in a large variety of mm cl 
sizes and forms, including: ee: 


Trademark Reg. U.S. Pat. Off. BRAND OF ABSORBABLE GELATIN SPONGE 


Surgical sponges 
Compressed surgical sponges 
Dental packs 

Gynecologic packs 

Nasal packs 

Prostatectomy cones 


‘Tumor diagnosis kit 


The Upjohn Company, Kalamazoo, 
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OUR 55th YEAR WOODWARD—Continued 


ited hos} I il y 0 south 
| OODWARD (ec) Controller; te manage business office, 450- 
bed hospital excellent future city 95,000, 


MEDICAL PERSONNEL EXCHANGE ledical Prsonnel Bureau —— : 4 yy age ba saeen 


ary spital a 


—Continued FORMERLY AZNOE'S neatianas 


ADMINISTRATOR—Male or female; 40-bed 3rd floorsis N.WABASH AVE. 
wer ‘ pit midwest ‘\\ \y CHICAGOe i ADMINISTRATORS NURSES (a) Small 
Earth , ; ; iN WA 4d ®@ANN WOODWARD © Ditectolv general voluntary hospital; expansion program 
ANI {ETI EDD-DeC eed , _— town 100,000; California (b) Well staffed and 
maintenance ; r oO ener ae ‘ equipped small general hospital; not too far 
EXECUTIVI Male sew PP en from Denver (c) Assistant 00-bed general 
program for ic ol 


mont 


intary hospital; requires outstanding person 
00 Florida (d) Smal eneral hospital 
Idahe (e) Registered nurse with good super- 

CREDIT MANAGER rg general he erie . tial isory experience; new, well equipped hospital 
Virginia 20 beds near Yellowstone and Sun Valley 
» anesthesia (g) General hospital, 50 beds 

ADMINISTRATORS P Medica 600-bed excellent facilitic around $6000 near uni- 


general hospital: to around $15,000; fine home ersity medical center; Indiana (h) Combined 


DIRECTORS OF NURSI 
hospital te pen March 
(bh) Assistant is charge 


| on groune west coast ’ Z > hospite ad listrator and = director 1ursing servi 
70 monthly plus maintenance 1 gr ! W coa “ay hospital sdmir 4 ne direc nursing ervice 


init of municipal operation 100 bed out excellent Hill-Burton general hospital; 60 beds 
DIETITIAN— Chief 00-bed hospita aster tanding man required; large city: south (ec) desirable town, lowa (i) As tar woman's 
Pennsylvania; $4800 pl lew id laune Medical or lay teaching hospital 150 bed hospital; 250 bed large university city; east- 
esearch center starting construction (d) northecentral 


MEDICAI SOCIAI WORKER tant Lay; general voluntary hospital; 200 beds: large 


chief; 365-bed hospital; salary oper university city; east. (g) Lay: general volun- 


ANESTHETISTS (a) reneral hospital 6 


tary hospital; 70 beds; construction program — 
beds 75 general urger ver month, 40 of 


RECORD LIBRARIAN Chief; registered, or pg Fyre 
eligible XS-bed hospita : 


California. (h) Lay; assistant; new 

: . which are majors; no br or chest surgery 
post voluntary general hospital 00 = bed 
t} , no obstetrical call; part-time anesthetist re 
outhea 


rECHNICIAN (ad aborator ib) ray lieving; $500: room and boa 
mall enera hos} R outhwest ght outhwest (c) Well-qualified 6-man group and 
ADMINISTRATIVE STAFI (a) Personnel own 35-bed hospital; $6000; Kentucky fe) 
director to organize and direct department General hospital, 275 bed $400 and full main 


rd; college town 


new post 600-bed general municipally per tenance; city 50.000: Caroli 
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¢ ORAVELY does i _ The Tijole Featice WHEEL CHAIR 


ore Hospital MT SG on The LOW PRICE RANGE 


In raw, Deluxe Models 
Jobsetter! fim 


—_ = 


ir 
= 


Adjustable Walker 


Grounds upkeep and maintenance : EXZULIOLS Bright Hollywood plating | __ 
problems are solved quickly, easily 2 M Duck Upholst 

and BETTER when you use the power- } aroon Duck Upholstery 

ful 5-HP Gravely Tractor! ...21 tools SCLC Chrome Triple Plating 


for year-round use with seasonally r h 4 
selected attachments, quick change Plastic Leat erette Upholstery 4 
from job to job in minutes! Only the | THE TRIPLE FEATURE WHEEL CHAIR 4 


Gravely does so many jobs so well! 
The Hollywood Convertible is really three Glide About Chair 


All-Gear Drive, Power Reverse. In- } ! chairs in one easily interchangeable 
stitutions-tested for 32 years . . . Ask ; to the special type of chair desired. The 
for your copy of FREE Gravely cata- Hollywood Convertible is one of the bright . 

log, “Power vs. Drudgery.”’ Find out . x4 est stars in the Hollywood Line, which = 


how you can do MORE jobs faster and ee also includes the Adjustable Walker, Glide 
better. Write for it today! my ) About Chair and Bedside Commode 





Write for information and complete catalog. 


Gravely Motor Plow & Cultivator Co. 
DISTRIBUTED BY 


BOX 259 DUNBAR, WEST VIRGINIA 
EVEREST & JENNINGS 


761 N. Highland Ave., los Angeles 38, Calif Bedside Commode 
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FOR PROLONGED 
ANTIBACTERIAL 
ACTION ON 
DISINFECTED 
SURFACES 


Now — safer, surer procedures are possible 
in the control of cross infection — without 
unpleasant disinfectant odor 


Proved in hospital use against contagion-spreading germs, 
including the “secondary invaders” (e.g. M. tuberculosis, 
Streptococcus pyogenes and others), the nonspecific dis- 
infectant action of O-syl is further enhanced by its pro- 
longed antibacterial eflectiveness on disinfected surfaces. 

Recent scientific tests show that O-syl retains its germ- 
killing power on surfaces for a full week. This contrasts 
with such disinfecting agents as the hypochlorites whose 
antibacterial action is dissipated after approximately 1 
hour. 

Odorless and harmless, O-syl combined with water 
cleans, disinfects and deodorizes. It can be used with 
soaps and detergents without loss of effectiveness against 
bacteria and fungi. 


on wa xed floors with Pastas omgeni paca to physicians and hospital 
Sun Ray WOOLERS 


Dangerous accidents are avoided on highly 
polished floors that have been wax-finished 
with Sun Ray WOOLERS! The long, strong 
strands of radially wound steel wool, a Sun 
Ray exclusive feature, always rotate at right 
angles. This cuts off excess wax which reduces 





Control (water) Hypochlorite 


Hemolytic streptococeus 


slipperiness to a minimum, and hardens wax 


to an even, uniform, lustrous film. 





Mycobacterium tuberculosis 








single disce-type 


floor machine. j ‘\ pA Py Am These photographs demonstrate the continuing antibacterial 
~a potency of O-syl. Sterilized porcelain hexagons, of the type 
used in bathroom flooring, were washed with water (left), with 
O-syl solution (center), and with hypochlorite solution (right). 
Later the hexagons were contaminated with the bacteria in- 
dicated. The antibacterial effect of the hypochlorite solution 
was no longer in evidence 2 hours after the application. The 
O-syl solution remained effective for 1 week, at which time 
the observation was terminated. 


Write TODAY for free descriptive literature! 


ANOTHER 
STEEL WOOL PRODUCT 
MANUFACTURED BY 


THE WILLIAMS COMPANY 
& Fink Products Corporation, 445 Park Avenue, New York 22, N. Y¥. 
250 West First Street, London, Ohio Or your surgical supply dealer 
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ment voluntary general 
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ative nursing upervisor 
progran . 
istant director nursing 
Education 
he pita S5900 y-room apart 
Chicago (d) Obste 
oluntary general hospital 
near New York City 
supervisor qualified 
| operations Im p< i ri 
ri i ” ‘ ip d ments " 
rg es nenta ospits $350; near New York City. (f) Ope 
DIRECTO ‘ ta) t = : e iniversity hospital; $35 large 
ende ! climate (f) Clinieal instr 
ing ss ‘ id ed t renera ! ‘ (g) Orthopedic teaching; crippled 
spital unit of large voluntary ger 
near Lake Erie; Ohi (h) Pedi 
THOO: |e 
Children 
taffed 


complete charge pediatric « sion; at 


RECORD LIBRARIANS 
war ed department 
hed 
c) Chief 


(Continued on page 216) 


works magic 


with 


MAGGIS SEASONING 


Sleight-of-hand with a dash of 


Magyi's Seasoning develops food n 
flavor to its peak and keeps it there f j 
Old-world chefs have used this trict - e 


for vears making the subtle 
hidden flavors of soups, stew 


gravies, vegetables and meat > MAGGIS GRANULATED BOUILLON CUBES 


spring to life Cooking magic with Maggi’s Granulated Bouillor 


; f 2b delights the most discriminating patron. Enrich gravies 
: HANDY gl ~~ a suuces, vegetables and stews with economical-to-use 
wT 8 TI Al ) FLO J ; Fg Mayyi's which also makes an excellent 
POURING SPOUT \ . full-lavored stock or an instant beverage 
PRODUCTS OF THE NESTLE COMPANY, IN¢ 
WHITE PLAINS * NEW YORK 


world-famous flavor products © BEEF STOCK ..in aninstant! 





e we ‘ = peppercorns © 2 ths Va jgis Granu 
: ; 7 lated Bouillon dissolved in 2% pts. boil 
seasoning... © lar eagne 
d Add onion and peppercorns to boiling 
ranulated : | water; simmer 5 min. Strain and add 
4 ‘ Granulated Bouillon. Makes 1 quart 
bouillon cubes 
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With clean. convenient ice cubes or “cubelets” 


Frigidaire Now Solves All Your 


Ice Supply Problems! 


All you ever do is open Putan end to uncertain ice deliveries, 
the door and scoop out the impurities, costly, messy melting. 
ice you need... With a Frigidaire Automatic lee Cube 

up to 200 pounds a day Maker you always have plenty ot 
for as little as 26¢ a day! 


sparkling clear solid ice cubes for cold 
drinks, chilling food and a hundred 
and one other uses. 

Convenient bin stores about LOO 
Ibs. of cubes or cubelets ready for use, 
iid the supply is constantly replen- 
ished. No trays to fill or empty, no 
water to turn onor off, no extra han- 
dling. Attractive, flat-top cabinet. Uses 
litthe floor space. Fits under counters, 
Powered by famous Meter-Miser Com- 
pressor warranted for five years. Look 
for your Frigidaire Dealer in the Yel- 
low Pages of phone book. Or write 
Frigidaire Division of General Motors, 
Dayton Ll. Ohto. In Canada, Toronto 
3. Ontario 











Two models make pure ice in two convenient forms: 


New Ice “Cubelets” obsolete Regular size Solid Ice Cubes 
crushed, cracked, flaked ice no holes, no odd shapes 


ndividual gems of ice only square, Crvstal-clear. mineral-free, solid ree all the 
or thin as you want them. Won't way through —1'4" x 146" x desired thick 
| er. Ideal for fountain ness, just right for coo 


die packs drink ind every ice cube nee 





ie 





ki r igidair © ice Cube Vakers 


way The most complete refrigeration and air 
conditioning line in the industry 
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SHAY—Continued SHAY —Continued 


PHARMACIS1 Middle we ‘ 


HOUSEKEEPERS (a) Male executive house 
approved hospital s-hou d 


$60-bed hospital, middle west; capable 


ring program; $5000. (b) minimum to 


SHAY MEDICAL AGENCY Executive; east; 150-bed general hospital, fa 
Bianche L. Shay, Director lities complete and modern, located PHYSICAL THERAP! 
55 East Washington Street fi 5 $3600-54200, maintenan ax hospital supervisir 
Chicago 2, Illinois ee): eee wee pen Ros ene 8 $4200. (b) Northwest 
! community in easy commuting distance physiotherapy department 
from Chicago 1600, maintenance (d) E equipped pr t i 


PSYCHOLOGIS' 
y me 8 cutive: middle west; 265-bed hospital; capable fully 
of directir nd administering complete house t 

im $5200, maintenance fe) 

ithwest 200-bed hospital located 

! populs resort city $4200 maintenance 

DIETITIAN nistrative 00-bed Assistar middle west 150-bed hospital, 
) ‘ modert located n of 100,000 $3600 SOCIAI WORKER 


Lintenance r) ssistant east aT , 
mair ‘ (x A ant; 4 250-bed ment. five social © 


complete modern facilities complet 
maintenance (h) Assistant: southwest 
y 00-bed general hospital in city of 500,000 
enera ‘ t outhwest 1sO0 department well staffed $3600, maintenance 
tant teaching , ' ew (i) Assistant; east 170-bed general hospital, BUSINESS AND MEDICAL REGISTRY 
10, 006 
(Agency) 
DIRECTORS OF NURSE 1) Pacific const NURSE ANESTHETISTS— (a) California; 35 Elsie Miller, Director 
0-bed hospital; requ t five ye bed hospital adjacent Los Angeles; $400, 610 South Broadway, Room 1105 
1 ‘ iaintenance (b) cast 165-be« 0spital, cit : . 
per yon gs " . ter y Los Angeles 14, California 


of 35,000; busy surgical service $400, main- 


Southeast 165-bed hospital in 


epartment with fully approved, located in city of 


ithwest 4600 $5600, maintenance 


climate vow tenance 
tal ty of 65,00 winter reso area permanent $500 (d) 
Middle private group of specialists 
£500 é > ic Northwest 75-bed hospital vidual physicians, groups 
to type desirable but not on alarie 


OFFICE NURSES~—-Positions a in Ia 
Angeles and nearby towr ie of indi 
ability 


bed hosy 


town of 10,000 located in beautiful scenic 
intry good transportation to larwer cities and working condition wri ri applicatior 


$500, maintenance form; no registration fee 
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ACE ca ——— 
revert ron assmers- ms REE SW erecico in 
Ca! COG snospital 

VENTILATION 


PENTILATIOS 
Se 


Get the handy 
bassinet size 


| e Safe-m 


Absorbent, yet waterproof 


Use it directly under the infants. It absorbs, It's 
waterproof, It's non-irritating. Has proven its werth 

many nurserie Saves nurses’ time and, best of 
all, it is low enough in cost to be disposable. 


Has dozens of hospital uses 


This protective mat is also being used on beds, on 
tilation 

examination tab in the deliver room an for : Laundry ven ° . 
i es d fo Westchester Square Hospital, 

wet dre ing You can X-ray through it, and if can q Bronx, New York 

be avtoclaved. A trial will convince you of its value 

Write for sample 

Available in rolls 36° wide and 300 

feet long or in sheets 9° x 14", 

18° = 24°, 36° x 43 


The Brown-Bridge Mills, Inc., Dept. C-2, Troy, Ohio 
I1LG ELECTRIC VENTILATING CO., 2826 N. Crawford Ave. 


A A MC OTT . Offices in more than 50 Principal Cities 
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ePREVENT DAMAGE TO WALLS 
@®REDUCE CHAIR MAINTENANCE 


The back legs of a *‘Wall-Saver"’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks” 
in it. It also prevents damage to both chair and wall 
caused by ‘“‘resting’’ the back of 
the chair against the wall. As a 
result, ‘*‘Wall-Saver’’ chairs can 
pay for themselves through savings. 


Right No. 1082 
**Wall-Saver"’’ Easy 


stered seat and back.) 


Chair. 
Left: No. 108914 "*Wall- 
Saver’’ Straight 
Chair. (Also available ead 
with saddle wood 
: seat, or with uphol- mctagsll 


Write 
for 
Bulletin 
1005-A 


\ “WALL-SAVER" Advantages 
1. CANNOT BE TIPPED ICHENLAUBS 
BACKWARDS t For Better Furniture 
2. CHAIR CAN'T DAM- 350) BUTLER ST purtseuRen PA 
AGE SIDE OR BACK ie ti 
WALL 


























AT LAST! 
Devito Dito 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 








We lose mone 


it costs us more to make 

this offer than the 25¢ we 
ask. Therefore, just one 
sample per person, please. 

e It fits all age babies 

e It needs no folding 

e It absorbs like a sponge 
e It’s easier to wash &d 


SEND 25c TO: 


FRED DEXTER wouston sexs 


For diaper, pins-on-chain, helpful booklet 








Vol. 80, No. 2, February 1953 


“WALL-SAVER” Chairs 


FOR KEEN CUTTING EDGES 
that stay sharp 


TORRINGTON 


stainless steel 
surgeons needles 


Order from your hospital supply dealer. Catalog on request. 
THE TORRINGTON COMPANY, Torrington, Conn. 


Specialists in Needies since 1866 




















ee | ee 
THIET TTT) PLACEMENT BUREAUS 


BUSINESS & MEDICAL REGISTRY West 42 Street New York 
—Continued Mary A. Johnson, Ph.D., Director 


DIETITIAN ) ( ed tubereu NI CREENING BRINGS BEST RESULTS 


EXECUTIVE HOUSEKI 
bed hospit Los Angek 


RECORD LIBRARIAN 
ment it everal neight 
area tn Californi 
plu miilengpre 
pioneer in « 
istration for 

mall he 

tandard 

the individua 


tion No registration fee 


(Continued on page 220) 


Fund Raising 


[com] 


For a quarter century our cam 
paigns have succeeded not onl) 
financially, but im the excellent 
public relations we hav established 


jor our clients. 


PLACEMENT BUREAUS 


CALIFORNIA ANI WEST COAST 


Excellent per ontider Ss 
CONTINENTAL MEDICAL BUREAU, Agen« 
6 West 6th Street, Los At 
PACIFIC COAST MEDICAL BUREAI 


Avene 


HOSPITAL PERSONNEL BUREAI 


ou Can't Beat 
the 1953 


Much of the amazing 
labor, time and cost sav- 
ings possible with Geer 
pres Wringers is due to 
this EXCLUSIVE INTER 
LOCK-GEARING. It mul 
tiplies the applied 
pressure, insures smooth 
and accurate control of 
wringing action; 
squeezes the mop 
DOWN, not out 


Consultation without obligation $ GEERPRES WRINGER, INC. 


Manufacturers of High-Grade Mopping Equipment 


or expense DEPARTMENT MH, GEERPRES WRINGER, INC. 
a P. 0. BOX 658, MUSKEGON, MICHIGAN 


| | | | | Please send me complete information on 


CHARLES A. HANEY 
x ASSOCIATES ae 


RF EL AND 
259 Walnus St ° Newtonvslle, Mass ADDRESS: 





All Geerpres floor-cleaning equipment. 
Geerpres “‘Floor-King”’ (24 to 36 oz. mops) with 


@ single or & twin tank. 
"(16 te 24 oz. mops) with 
@ twin tank 


. —_ or ‘ 
@ Geerpres “Fioor-Knight"’ (8 to 16 oz. mops). 
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bysatile GAS Kiehers 


at BAYLOR HOSPITAL 


Emphasize the Cleanliness and Streamlined Efficiency 


of Modern GAS Cooking Equipment 


\ ‘a eo 


Meeting schedules on time—a “‘must” in busy hospital kitchens 





like this one at Baylor Hospital, Dallas, Texas-—is accomplished 
day after day through the speed and efficiency of Gas Cooking 
Equipment that provides the proper heat—instantly——for an) 
cooking job. 

Fact is, the dieticians and food service personnel at Baylor 
Hospital use Gas exclusively and rely upon its versatility to meet 
all their needs in roasting, broiling, baking, frying, as well as for 
top burner and griddle cooking. 

Normal or “‘special”’ dietary requirements of patients and staff 
are easily met with Gas Cooking Equipment of the standard 
types. compact, efficient, economical and certainly the cleanest . siapiattias : 

Baylor Hospital’s Gas Kitchens are designed so that back-to- 
and easiest to maintain: back arrangement of deck ovens and hot-top ranges, broilers, 
griddles, fryers and roasting ovens, forms an “island”, 
Hot-top ranges with ovens Roasting Ovens 
Fry-top ranges with ovens Griddle and oven units 
Broiler and oven combinations Deck-type baking ovens 
Griddles Twin-type coffee urns 
Broiler-Griddle ¢ Deep-fat Fryers 


¢ Confectionary Range 


Photographs illustrate the work-flow arrangement of some of 
these units, and also demonstrate the spotless condition of a 
typical modern GAS Kitchen. The full story of GAS as an 
efficient and versatile fuel is one you can obtain in completely 


substantiated detail from your Gas Company Representative. 


Why not call him? 


Diet kitchen arrangement shows the compactness and 
versatility of modern Gas Cooking Equipment: unit includes 
broiler and oven combination, open-top and hot-top ranges, 


and range ovens. 





fmm §=MORE AND MORE 


5 
| eros | 


AMERICAN GAS ASSOCIATION + 120 LEXINGTON AVENUE + NEW YORK 17. N. Y. 
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PLACEMENT BUREAUS 


SHORTT MEDICAL 
I n 


FRANCE AGENCY 


PECIALI 


the Placement of Competent 


Medical and Social Service Personnel 


FRANCES SHORTT, R.N., 
Ave., N. Y¥. 16, N. ¥ 


at 40th St Mu 


Director 
280 Madison 


56-8935 


BROWN’'S MEDICAL BUREAI (Agency 


Fast 42nd Street 


York City 1 


seeking a position or personnel 


write Glady Brown, Owner-Director 


We Do Not Charge a Registration Fee 


INDIANA MEDICAL BUREAU 
Doctors Buildir 
Indianapolis, Indiana 

Medical 


A nesthesiologists, 


Direc 


Path 


Opportunities in most areas for 
Administrators 


Radiologists, Re 


tors, 


olowists sident Physicians 


rechnicians Therapists, Librar and all 


ireas of Hospital personnel 


FOR | / 


BRIGHTER 
_ FLOORS 


a Se \ 


Brillo solid-disc steel wool floor 
pads work evenly ... apply wax 
or seal smoothly, without streaks 
or swirls. Daily once-over re- 
moves traffic grime—makes orig- 
inal waxing last longer. Gives 
brilliant finish to linoleum, 

asphalt or rubber tile, 

wood, and terrazzo. 

Sizes for all machines, 


r r ry 


For free folder on low- 
cost Brillo floor 
write to Brillo Mfg. 
Co., Dept. M,60 John 
St., Brooklyn 1, N. Y. 


care, 


RILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 





| 





PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 


Anne V Director 


Zinser 


Suite 1004-79 West Monroe Street 


3, Hlinois 


Chicago 


many good openings for Directors of 


Nurses, Instructors, Supervisors, Dietitians 


Medical Technicians Record Librarians and 


Staff Nurses 


looking for a pos 


tion, please writ 


MISCELLANEOUS 


HENRY G. FARISH, 
MEDICAL AUDITS 
HOSPITALS 


M.D 
FOR 


R.D. Ne 


Sunbury, Pa 


WANTED 


Used table Send description Ad- 


Hospital, 


fracture 


ministrator, Tunica County Tunica 


Mississippi 


_— 


BRILLO Floor Pads 


make waxings last longer 


CLEANS 
BETTER 


Greater polishing action 
with solid disc 


HARRY D. WELLS 
9th Street, New York ¢ 


100 East 


NURSING AND MEDICINE 
We have in 


book 


stock every nursing or medical 


with unexcelled 


sook Ce 


Honore Streets Chicago 12 


published. Lowest prices 


service. Write Chicags dical 


Jackson 


Illinois 


SCHOOLS—SPECIAL 
INSTRUCTION 


The MARGARET HAGUE 
HOSPITAL. The largest 


try offers the 


mpany, 


and 


MATERNITY 
hospital in the cour 


following to registere« profes 


sional nurses of accredited schools 


Four Months’ C« 


urse 


Included are obstetric 


techniques, laboratory 


health and socio- 


classes 


tion, mothers’ 


pects. Supervised experience is given in ante- 


partal, intrapartal, postpartal and newborn 


nfant care with a minimum of twenty-five 


hours of clinical instruction Students may 


elect one month’s experience in premature 


nursery, formula room, isolatior intepartal 


or clinic and field service 


Six Month 


Course; 


Folk 


wing the above program, ; wo months’ 


course is offered to students who have demon 


strated potentialities for head nurse responsi 


bilities It includes instruction in principle 


and methods used in clinical teaching progran 


and ward management Students plan and 


conduct the pros ) elir ‘ nstructior 


with the head nur anc ry ‘ assistant 
directed 


of the ec 


They are 
tructor 


admitted eve 
February Mainter 


Classes 
ning 
$75.00 per month gre 
Address 
Nurses. &8 


Clifton Place 


Jersey 


SCHOOL FOR LABORATORY TECHNICIANS 
Duratior f course, 1 year. Tuition, $10 
approved by the Americar 


For further informati« 


Assoc 
Laboratories, Barnes 


highway, St. Lou 


The PROVIDENCE LYING-IN HOSPITAI 
offer to four 


qualified graduate i F fe 
ipplementary 

Full maintena 

ith provided I 

Director of Nurse Pre 
Rhode 


idence 


apply to the 


Lying-in Hospital, Providence 8 Island 
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Provides Protection 


Vol 


80, No 


2, February 1953 


all down the line 


In the smallest autoclave ... the standard size pressure 
instrument washer-sterilizer ... the largest bulk sterilizer 
... Monel® is your constant ally to insure sterile conditions. 


Solid Monel or Lukens Monel-Clad Steel in sterilizing 
equipment not only guards against corrosion 
and the resulting staining of packs... 


It also resists damage from the heaviest, 
sharpest, most destructive loads. 


Being stronger than structural steel, Monel retains 
its hard, smooth, non-chipping, non-cracking surface. 
It’s made to stand up under hard usage. 


What’s more, Monel withstands high temperature, 
pressure, and fatigue. It resists the corrosive action of 
water, steam, sterilizing and saline solutions. 


And you can use detergents and cleansers freely 
(or simply soap and water) to keep a Monel sterilizing 
unit as bright and shiny as new. 


If you'd like to learn more about the advantages of 
Monel (and the savings you can make by installing 
Monel equipment), write to the American Sterilizer Company, 
Department 182, Erie, Pennsylvania. 
They'll be glad to furnish further details. 


Always remember, however, that equipment made 
of Monel (and the other Nickel Alloys) is in 
great demand. So it will pay you to anticipate your 
needs and order well in advance. 
THE INTERNATIONAL NICKEL COMPANY, INC., 
67 Wall Street, New York 5, N. Y. 


Inco Nickel Alloys 


Monel » « « for full protection in sterilization 
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| TWICE AS MANY RECORDS 
IN THE SAME AREA 


with the revolutionary NEW 


Saves up to 60°% of floor space with 





@ Increased efficiency! @ Greater record 


Accessiblity ! 
@ Easier operation! 





es 
INSIDE 
AND OUT 





Model XV 
150 Ib. capacity 


Right... the Model XV is the answer! 
Stainless Steel construction through 
out, for DURABILITY 

Three-inch thick insulation keeps your 
profits from melting away 


Columbus Hospital, New York 
Jewish Hospital, Brooklyn 

Jewish Memorial Hospital, New York 
Presbyterian Hospital, New York 
Loretto Hospital, Chicago 

Henry Ford Hospital, Detroit 

Sinai Hospital, Detroit 

All Souls Hospital, Morristown 
Medical Center, Jersey City 
Arizona State Hospital, Phoenix 
Johns-Hopkins Hospital, Baltimore 
U. of Maryland Hospital, Baltimore 
Mercy Hospital, Baltimore 


@ Faster filing! 


@ More economy! 


The Visi-Shelf Filing System is now in use at: 


Boston Floating Hospital, Boston 

St. Josephs Hospital, Lowell 

Soldiers Home, Chelsea 

Blackwell Gen‘! Hospital, Oklahoma 

Childrens Hospital, Pittsburgh 

City of Cleveland Hospital, Ohio 

Receiving Hospital, Detroit 

Moses H. Cone Memorial Hospital 
Greensboro 

De-Graff Memorial Hospital, N. Y 

Federal Security Agency, Bethseda 

U. S. Public Health Service, $. 1., N.Y 


AND SONS, INC. 
Richmond, Ind. 


Large pneumatic rubber-tired wheels, 
for ease of distribution 
Keep pace with the well-equipped 


he tal - 
""" Bo Cennett/ 








choice can be made. 


cisely right 
about it. de 
in a Clas 


HosPITAL. 


For a survey of your department and complete details write: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET NEW YORK 7, N. Y. 


No matter how excellent 


the opportunity you offer, to attract the pre- 


person many people must be told 


TELL THEM about your opening 
ified advertisement in The MopERN 


For over thirty vears the Classi- 


Who will fill them? 


Wuo 
ued and trusted employe 
When 


W he nh 


WILL FILL THE SHOES OF THE 


who leaves your 


pital! you set up a ne 


ment ofr your hospital gro\ 


point where new department heads 


istant are needed, how will you select 


exact - ngn perso! r the j r ~ 


THERE and deli 


, ' 
cate combinati nal qualifications 


required any wl 


th} 
cient, smootnly 
tion. fe YOU MUST HAVE a sufficient number 


of qualified applicants from which a 


fied pages 
house of positions and 


Classified advertising is 


have been the accepted clearing 


them. 


department in any magazine 


portunities offered, the more 


it when they want to 


more people relying ups 
offering De Tut 
alway 

“want 
reason, 


HosPITAL 


nNediyr 
meaium 


make a 


MopERN 


change; 


it, the more the 
HospiTaL has 
st number of 
lor just this 
The MopERN 
t effective 


nd people 
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It's New 
It's Different 


Its POLAR WARE 


Stainless Steel - -- 





a 


A Spoutless, Individual Beverage Server. 
pours perfectly—from every angle. 


There is much to be said for this attractive, 
new Polar Ware beverage server with the 
no-drip feature. Handled carefully or care- 
lessly, it always pours perfectly — an advan- 
tage particularly appreciated by uncertain 
convalescents. And because this individual 
10-ounce server has no spout, it makes trays 
less crowded and easier to load. What's more, 
. for with no spout 


to contend with, the pot with cover open, 
rides firmly on the tray or conveyor belt of 
your washing machine. 

Ask the men who call on you about this 
new beverage server for the diet kitchen 
that’s ruggedly made in one piece of heavy 
gauge stainless steel, with hinged cover. 
You'll find that leading supply houses every- 
where carry Polar Ware. ; 


washing is easier, too. . 
*4300 NU GLa, ° 


Polar Ware Co sisovcan, wisconsin fae 


*123 S. Santa Fe Ave. 
Los Angeles 12, Calif. 


Offices in Many Other Principal Cities 
“Designates office and warehouse 


*415 Lexington Ave. 
New York 17, N. Y. 


Merchandise Mart—Chicago 54 
Room 1100-1101 
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Only can 


give your hospital this positive 


control over accounts receivable! 


Only NATIONAL is specially 
designed for fast, accurate 
posting and strict financial 
control over all charges and 
credits posted to patients’ 
accounts. In one swift 
operation, all 4 principal 
records are simultaneously 
posted in original identical 
figures: patient's bill . . . ledger 
account .. . posting voucher 
and locked-in audit tape. All 
amounts are simultaneously 
recorded in locked individual 
total providing complete 
auditor’s control over every 
transaction 


Does your present system 
offer these National advantages? 


*% Better Service: Bills are 
posted up-to-the-minute, neat 

and legible, describe all charges 
and credits, and are ready upon 
request at any time 


% Increased Accuracy: Errors 
are eliminated because all figures 
on all records are machine 
printed, legible and identical, 
and all balances are mechanically 
computed 


% Complete Protection: 
Machine-printed records are 
unchangeable without detection; 
cashiers are identified and 
protected by individual insert 
keys, and protected locked totals 
provide management with positive 
control over all receipts and 
disbursements 


*% More Convenience: Balancing 
totals are instantly available 

a detailed audit tape shows all 
transactions in the order of 
occurrence—and a complete 
charge and credit report is 
instantly available to management 
at the close of each day 


* Greater Economy: No costly 
carbons are used: no work is 
duplicated; pre-trained specialized 
Operators are unnecessary, and 
back office or after-hours patient 
account posting is eliminated. 


if you do not have these important benefits with your present system, call 
your nearest National representative today. He is a trained systems analyst. 
He will show you how to secure protection that saves money and information 


that makes money, for your hospital accounting system. There is no obligation ACCOUNTING MACHINES 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 
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C R AN E T H E re sf € a 8 € 


CRANE DIAL-ESE 
FAUCET CONTROLS 


Reduce maintenance costs and shutdowns. Save Water 


rie | : 1 i ' 
f rol . | | EA 

| ; ie” h i - Dial-ese controls—now on all Crane 
t we | | a i 


ae 
—_ | 
2 


hospital fixtures—are one of the most 
important plumbing developments in 
years. Here's what they do for you: 


} 


Save water because they close with the 
water pressure (ordinary faucets close 
against pressure). Force of water itself 
actually aids in making water-tight clos- 
ure. Minimize waste of water that costs 


you money to heat. 


Make maintenance easy because all 
wear-subjected parts are enclosed in 
single replaceable unit called a ‘‘car- 
tridge.”” Same unit fits all Crane faucets 
and makes maintenance a simple, uni- 
form procedure. 


Reduce shut-down time because any 
cartridge can be replaced by new one in 
seconds. No need for fixture to be out 
of service while maintenance man makes 
lengthy repairs. 


Stand up longer because stem threads 
operate in sealed lubricated chamber 
and stem packing is below threads—no 
liming or corrosion. 


Dial-ese controls are but one of many 
advantages you gain with Crane special- 
ized hospital fixtures. Get full facts from 
your Crane Hospital Catalog—or from 
your Crane Branch, Crane Wholesaler 
or Plumbing Contractor. 


Patient's Bath. One of many Crane special- 
ized hospital fixtures in the new Northville 
State Hospital, Northville, Michigan. Made of 
Crane's exclusive all-ceramic Duraclay, this 
fixture resists acids, hard knocks, hard usage. 
Equipped with Dial-ese controls. 


Dial-ese Cartridge. This simple unit contains : 

all wear-subjected parts of Crane's exclusive Crane-equipped Northville State Hospital is a good example 

Dial-ese faucet control. Can be slipped out of modern hospital construction. Designed by architects O'Dell, 

of faucet and replaced in seconds. Saves Hewlett & Luckenbach, Detroit, Michigan. General contractor: 

maintenance time. O. W. Burke, Detroit, Michigan. Plumbing contractor: Drake 
Avery Company, Detroit, Michigan. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES + FITTINGS + PIPE 
m@ PLUMBING AND HEATING 
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WALTER BUTLER COMPANY 


? . . . . F 4 y . "a . 
Specialists wm « Hospital Planning ail onstruction 
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ST. JOSEPH’S HOSPITAL 


Bryan, Texas 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 


Responsibility over $50,000,000 SUCCESSFULLY COMPLETED WORK. 





Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction ATTESTED BY THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 


PLANNING ¢ ENGINEERING « CONSTRUCTION «+ FINANCING 








SAINT PAUL WASHINGTON 
1300 Minnesota Bldg. 
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FEBRUARY 1953 


Edited by BESSIE COVERT 


TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 250. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


VP Voicewriter 


\ compact, light weight dictating and 
transcribing machine is offered in the 
VP Edison Voicewriter. It is small 
enough to be carried easily under the 
yet 


The 


less 


new 


briet is built to 


duty 


arm Or in a case, 
1] pound, 
book-shaped machine is than 

inches thick and uses Vinylite “diamond 
a capacity of 30 min 
utes ol played back 
on the same instrument with full natural 
machine 


stand he avy use. 


discs” which have 


dictation and are 
clarity. It is a self-contained 
which is easy to operate. 

\ single knob on the VP performs all 
the functions ot permitting executive or 
the 
spoken or to reproduce the entire content 


secretary to recall last few words 
The same control also permits 
scanning ol the 
lock-switch 
mond stylus in place, as well as anchor 
the while the 


machine is being carried about. It has 


otf a disc 
recorded 
the 


audio entire 


surface, \ holds dia 


ing other internal parts 


a turbine-type blower for cooling the 
mechanism and_ the 
serves as a speaker for playing back the 
voice with natural clarity. The VP has 
two lights which indicate when the ma 
chine is on and when it is ready for dic 
tation. It operates on only 25 watts, and 
has an end monitor which gives audible 


microphone also 


warning when the end of a disc is near. 
Thomas A. Edison, Inc., Dept. MH, 
West Orange, N. J. (Key No. 586) 


Dispensa-Cart 


Designed to increase nursing efficiency 
I the Dispensa-cart 


and save nurses’ time, 


facilities for a complete medicine 


system. Behind the ample sur 


otters 


dispensing 
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face at the front of the cart is the medi 
cine rack with card-in-slot labeling of 
medications for positive checking. Cards 
are imprinted with patient’s name, room, 
medication, dosage and time. The rack 
is hinged to swing back to expose the 
entire top for easy cleaning. If desired 
the rack can be removed when cart 1s 
used for other purposes. 

Syringe drawer-trays, with individual 
syringe clips attached to tray by screws, 
slip easily into place and can be as easily 
removed for placing on table or counter 
when arranging and labeling hypodermi 
medication. The entire tray may be auto 


claved. In addition the cart has a tray 


for used syringes, cotton and waste recep 
tacles and a shelf for extra items. Swing 
out receptacles may be interchangeably 
located on three brackets. A flashlight 
on a gooseneck bracket is attached to the 
cart and provides light to read medicine 
cards and labels accurately. The under 
frame is so designed that there is un 
obstructed foot room when pushing the 
cart on its 4 inch ball bearing swiveling 
casters. A. S. Aloe Co., Dept. MH, 
1831 Olive St., St. Louis 3, Mo. (Key 
No. 587) 


Pouring Spout 


Individual server envelopes of Instant 
Sanka Coffee are now available. The en 
velope is designed to form its own pour 
ing when opened according to 
simple directions. This simplifies empty 
ing the contents into the ¢ up or container. 


spout 


(Continued on page 228) 


One envelope contains sufficient Sanka 
for one cup while two envelopes may be 
used for a 10 or 12 ounce pot serving. 
General Foods, Dept. MH, 230 Park 
Ave., New York 17. (Key No. 588) 


Kodaslide Projectors 


Two new projectors have been added 
to the Kodaslide line. The Kodaslide 
Highlux II and the Kodaslide Highlux 
Ill are designed to give top-quality pro 
jection with maximum. brilliance and 
maximum safety at minimum price. Both’ 
projectors the easy-to-use slide 
changing system introduced in the Koda 
slide Merit Projector. 

The Kodaslide Highlux IIT is the more 
incorporates a 


feature 


powerlul projector and 
newly designed optical system with a 
Lumenized glass reflector, two Lumen 
ized heat 
glass and a Lumenized Kodak Projex 
tion Ektanon Lens. Maximum light out 
put from the 300 watt lamp and crisp, 
sharp images and properly color bal 
anced, even illumination are the results. 
A four-bladed fan in combination with 
air channels to the slides as well as to the 


lenses, absorbing 


conde nser 


lamphouse proy ice § maximum coolne SS 


with minimum noise. 

The Kodaslide Highlux II has a 200 
watt lamp and a Lumenized 5 inch 
Kodak Ektanon 
designed to meet the need for 
illumination than can be provided with 
a 150 watt lamp at less cost than the 
However, it 


Projection Lens. It is 


more 


larger projector, is so de 


signed that it may be adapted later to 
accommodate a 300 watt lamp and blow 
er if desired, Eastman Kodak Co., Dept. 
MH, Rochester 4, N. Y. (Key No. 589) 
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What's New... 


Duo-Tilt Table 


1 ined center the 


PidEaeyua di 


1X0) cle uree 


table it a tance trom the 
Hoot throughout its 


ranype the nev 


tilting 
Combination Radio 


yraphi ind Fluoro COPLE Fable wall tlt 


trom 90 ce orees Prendelenbr ry through 


ertical It require no 


ordinary tilt 
rt ] 
used for all 


horizontal to 


more floor pace than the 


7 
ny table ind may be 


entional radiographic and Huoros 
work 
Vhe 


those 


table is particularly de 
techn which 
the table in exe ot the 


vree Trendelenburg tlt \d 


ingulating 
1S ck 


require 
normal 
intagyes mn 
peed tilt and instan 


clude the irialble 


taneous reversal of the 
\ll movement ft the 
Pile 90/90) “Table 


ma necessary 


table tilt 
St ind ird 


fully 


Duo 
| 


count rba 


inced locks are locates 


within casy re ich to provide ease Of op 
eration. A new Spot Film Serialograph 
been in 
Spot ke ce IS ¢ isily di 
table 


wort \l] 


Fluoroscopi lower ha Vi 


Ihe 


verted to leave the 
] 


ind 
corporated 
entire top cl 
lor general rachographn 

} 
sirable rayproohng de lee 


tection of the operator and a 


been imcorporated into the t 


prool shield sutomatically 


wie toy 


opening im the 
when the 
limiting 


\ special 


keeps the fluoros opic and spot film Deam 


brung ky travel 
Hluoroscoy \ 


protection at al 


Dept. MH, 
(Key 


within the area of x-ray 
times. Standard X-Ray Co., 
1932 N. Burling St., Chicago 14. 
No. 590) 


Surface Cleaner 


One is a new all-purpose 


cleaner use » solution with warm 


water, tor ipplication on any ty p« 


ot surtace or material that water alone 


Its new tormula provides 
that floats 
It is a blend 


' 
will hot harm 
i different 
dirt up and off any surtace 


non-alkaline ingredients, ts muald, 


cleaning action 


of tour 


ind foam in the harde st 


! | 
mopped liberally on the 


and torms suds 


water. It ts sul 


face, allowed to remain six o1 eight min 


utes, then mopped up. Surfaces do not 
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dinarily have to be rinsed. The cleaner 
versatile enough to work equally well 
floors or the finest 


rough oncret« 


xed woodwork, a cording to the man 
utacturer. Gerson-Stewart Corp., Dept. 
MH, Foot of Lisbon Road, Cleveland 4, 


Ohio. (Key No. 591) 


NC Exit Device 


double doors, 
( Narrow Con 
thick 
inches. The 
reversible, NC is all 
bronze, with drop-forged cam and lever 
The is X-Bar reentorced 
for longer, safer service. The top and 


hold 


travel. 


Designed tor single or 
the new Von Duprin N¢ 
device is 1% inches 


cealed ) exit 


with stiles as narrow as | 4 
spring-actuated 
irms crossbar 
bolts re 
The 
side control turnpiece is normally rigid 
When 


can be turned to re- 


bottom throw deadbolts 


tracted during door out 


nm a vertical key 1s 


used, the 


position. 
turnpiece 
tract the top and bottom bolts. The de- 

an be turnished with outside pull 











and with outside cylinder control. It is 


available in a wide range of finishes. 
Von Duprin Division, Vonnegut Hard- 
ware Co., Dept. MH, 402 W. Maryland 


St., Indianapolis 9, Ind. (Key No. 592) 


Boiler-Burner Units 


lime ol completely inte 


\ new 


compact units has 


| | . 
botler-burner 
Kewanee 


Manutactur 


yrated 


been ce veloped by Ross Cor 
Iron Fireman 
ing Company. Each 
lron Fireman packaged burner complete 
Scotch 


with its 


poration ind 


unit consists of an 


with all controls, and a Kewanee 


boiler completely assembled 


wcCessory equipment lor oil, or oil and 


boiler-burner 
high 


low 


iS, OF fas hiring. These 


available for pressure 


units irc 
water and tor 
hired with #6 or lighter 


both 


ind pressure. 


steam 
They 


fuel ous, gas of 


may be 
a combination of 


| 
rueis 


The units are designed for forced 
dratt operation, eliminating the necessity 
of a high stack. Kewanee-Ross Corp., 
Dept. MH, Kewanee, IIL, or Iron Fire- 
man Mfg. Co., Dept. MH, 3170 W. 106th 


St., Cleveland 11, Ohio. (Key No. 593) 
(Continued on page 230) 


Water Cooler 


Three different drinking tountains 
can be supplied with tresh cold water 
from the electric 
water cooler. The new unit was designed 


the cooler 


new Westinghouse 


for remote installation, with 


as a central source of cooled water sup 
ply. It can dispense cold water continu 
ally to as many as three conveniently 
arranged wall fountains on the same 
le vel, the 
It is a completely packaged cooling unit 
hermetically sealed refrigeration 
system. Westinghouse Electric Corp., 
Dept. MH, Appliance Div., East Spring- 
field, Mass. (Key No. 594) 


above Or below main cooler. 


Ww ith d 


Air Improver 


Im 


The Portable Au 


prover removes odors trom the air. sing 


Hasco-Dorex 


the principle of activated carbon for air 
purification, the unit is designed to run 
constantly with no attention, circulating 
the air and removing all odors. It does 
not cover up one odor with another but 
extracts the odor from the circulating 
air. The unit is designed to purify 60 
cubic teet of air per minute, maintaming 
a good quality of ventilation in areas up 
to 1500 cubic teet. 
tenance other than replacement ot the 
canisters at approximately three month 
intervals and slight oiling of the motor 
at the same time. Harold Supply Corp., 
Dept. MH, 100 Fifth Ave., New York 


Ill. (Key No. 595) 


It requires No main 


Electrophotometer 
Lx signed to bring speed and accuracy 
to diagnostic tests, the new Fisher Clin 
ical Electrophotometer 1S simple to Op 
The Meth 
developed lor it the 
intensities 


crate. “Manual of Clinical 


ods permits 


! 
technician to measure color 


which reveal concentrations of substances 


Phe 


photometer measures speedily, easily 


vital to medical diagnosis electro 


and 


with electronic 

Mounted in plastic holders, the filters 
are easily slipped in and out of the filter 
The 


W hi h 


precision, 


compartment. manual gives in 


structions on hlter to use and 


mm 


when, and each filter 


Dhe 


stain 


is numbered. 
finished in white 
resistant baked enamel. Fisher Scientific 
Co., Dept. MH, 717 Forbes St., Pitts- 


burgh 19, Pa. (Key No. 596) 


instrument 1s 
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OUT A BAUER & BLACK PRODUCT 


Whic 
elastic bandag 
lets you contro 

the pressure 


The bandage on the left is TENSOR— 
woven with live rubber threads 


You, doctor—not the bandage—control the pressure when you 
use a Tensor Elastic Bandage 

You apply /ow pressure as easily as high pressure 

You obtain uniform pressure over the entire bandaged area. 

You apply pressure with substantially /ess danger of hyper- 
constriction of the blood vessels And with substantially greater 
mobility for your patient 

Moreover, you do not have to adjust Tensor as swelling goes 
up and down—it adjusts stie/f 

The picture tells why Tensor does so much for you in the treat- 
ment of vascular and muscular disorders. As you see, it is more 
than fwice as elastic as old-style bandages. It is woven with 
live rubber threads—not just cotton 

Isn't that the kind of elastic bandage, Doctor, that you want 


your patients CO wear ¢ 


Woven with live rubber threads 


PC saver & Black) | 


Division of The Kendall Co 
309 West Jac kson Blvd., Chicago 6, Ill 
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TENSOR 
Elastic 
Bandage 


Old-style 

cotton 

elastic * 
bandage ; 





— 
< 


—- 


i 


Under equal tension 


Tensor stretches approximate ly twice 
as far as old-style cotton bandages 
And Tensor will snap back smoothly 
to its original length. That's why 
Tensor gives you greater control of 
pressure, reduces constriction, in- 


creases your patient's mobility 





What's New... 


Bedside Cabinet 


\ new bedside 
| ith 
the 


cabinet has been de 


igned smaller overall dimensions 


to meet need ol hospitals where 


\vailable 
or without a Formica top, the cabinet is 
the 

] 


colors 


pace 1s at a premium, with 


offered in same range of attractive 


ind restful available in the entire 


Royal Metal 


dr iwel 


line. It is equipped with 


on ind the single shelf is ad 
can be easily removed if de 
ired. Royal Metal Mfg. Co., Dept. MH, 
175 N. Michigan Ave., Chicago 1. (Key 


No. 597) 


rust ible or 


Rubber Tile Flooring 


\ new line of rubber tile flooring has 
the Gold Se al 
The 


new 


| 


cen introduced under 


label 


colors are 


institutional installation 


cle ar 


lor 


and true in the 


quality rubber tile. It is designed to ere 
ate floors that are and 


tile 


re silic nt, durable 
Uhe 


has sound insulating properties and has 


resistant to water and yrease, 


a smooth, polished surface. It 
alkali, 
light and the color and design extend 
through the thickness of the tile. Gold 
Seal Rubber Tile is available in 6 by 6, 
9 by 9, 12 by 12 and 18 by 27 inch sizes. 
Congoleum-Nairn, Inc., Dept. MH, 195 
Belgrove Drive, Kearny, N. J. (Key 
No. 598) 


istant to cleaning agents and 


Disposable Infant Mattress 


The Sani-Mat is a disposable 
mattress for infants. It is pre-sterilized 
and vinyl covered. It has an outer wrap 
ping to the sterilized 
which is ready for use when unwrapped 
It can be cleaned by wiping with a damp 
cloth and there is no necessity for chang 


mattresses during the 


new 


protect mattress 


ing normal in 
fant’s stay in the hospital. 

Che Sani-Mat fits the ordinary bassinet. 
When the infant leaves the hospital, the 
Sani-Mat can cither be destroyed or it 
can be given to the mother for use at 
home. It is manufactured by Approved 
Products Co., Inc. and distributed by 
George P. Pilling & Son Co., Dept. MH, 
3451 Walnut St., Philadelphia 4, Pa. 
(Key No, 599) 
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Triple Purpose Cart 


The new Mealpack Cart Model HC 
is designed for multi-purpose service in 
the hospital. As shown in the illustra 
tion, the new cart is equipped as a hos 
pitality or hostess cart with all accessories. 
With the cart thus equipped the gift 
shop or snack bar is put on wheels and 
made available to bed patients. The cart, 
of heavy gauge welded polished stainless 
steel, 1s ruggedly constructed and com 
pact in design. 

Seven optional accessories are available 
for the equip it for 
dispensing between meal nourishments 
to patients or for 
conjunction with 
carts. Accessories include insulated bever 


use on cart to 
meals in 


tray 


serving 
open unheated 
age dispensers, insulated food jars, de 
tachable paper cup dispensers, insulated 
removable cold box with sliding trays, 
Mealpack Model **Toastmaster,” detach 
able display rack for confectioneries, sta 
tionery and other items and detachable 


magazine rack. 
The versatility of the new cart makes 
it practical for use by the dietary depart 


ment, women’s auxiliary or other group. 
It has a heavy all-around rubber bumper 
cart and walls and 
moved on tour 8 inch anti-friction casters 


to protect is easily 
mounted for easy handling in restricted 
spaces. Mealpack Corporation, Dept. 
MH, Evanston, Ill. (Key No. 600) 


Soundstripe Service 


Bell and Howell’s new Soundstripe 
can be applied to silent films at a very 
low cost, permitting them to be con 
verted directly to sound. With the new 
Soundstripe service it is no longer neces 
sary to make a copy of the silent movie 
a film perforated along only one 
edge. The new development permits the 
magnetic recording and playback of 
sound directly on standard silent film, 
perforated along both of its edges. The 
silent film exposed in all types of 16 mm. 
motion picture cameras can be striped 
for magnetic sound. Bell & Howell Co., 
Dept. MH, 7100 McCormick Rd., Chi- 
cago 45, (Key No. 601) 


(Continued on page 232) 


on 


Sterilizing Tubing 


Weck Sterilizing Tubing is now avail- 
able for use in the sterilization of syr 
inges and needles. In using the tubing, 
the needle is inserted in a special paper 
holder with size of needle clearly indi 
cated and visible through the transparent 
tubing. Needle barrel and plunger are 
inserted in the tubing with ends of tub 
ing sealed. After autoclaving, the syr 
inges and needle are ready for immedi 
ate use or stored for future use. The 
three parts are quickly assembled 
within the tubing by hand, thus 
making the sterile syringe ready for 
use at any time. Edward Weck & Co., 
Inc., Dept. MH, 135 Johnson St., Brook- 


lyn 1, N.Y. (Key No. 602) 


Compartment-Type Water Cooler 


\ spacious refrigerated storage com 
partment is provided in the new com 
partment type bottle water cooler recently 


Food, 


ages or biologicals may be placed in the 


introduced by Frigidaire. bever 


compartment located at the front of the 
The 


and stores two travs of ice. 


also freezes 
The 


faucet is of the push button type. 


all steel cabinet. unit 
water 
No 
plumbing attachments are needed and 
the unit operates by being plugged into 
any electrical outlet. Frigidaire Div., 
General Motors Corp., Dept. MH, Day 


ton 1, Ohio. (Key No. 603) 


Special Table Tops 


Attractive special tops are now avail 
able the Monroe 
Pedestal Banquet 
Bonded 
Plasticel, the tops add to the attractive 


Folding 
Made ol 


Ornacel or 


on Deluxe 
Tables. 
Beauty Formica, 
ness of the tables while providing a top 
that is durable, stain resistant and easily 
cleaned. Tables without 
extra coverings and can be quickly wiped 
clean with a damp cloth after use. 


can be used 


The Formica tops are available in a 
light wood grain, satin finish. Ornacel 
and Plasticel tops either 
bright blonde or lustrous brown finish 
Monroe 


come with 


The tables have the basi con 
struction features with rigid chassis, non 
tip design, set back pedestal base which 
gives more knee room, exclusive locking 


design and flat stacking with minimum 
storage space required. The Monroe 
Company, Dept. MH, 76 Church St., 
Colfax, Iowa. (Key No. 604) 
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Remington Rand Methods News 





Quiet Helps Clerical Staff 
Increase Efficiency 


Quiet can be as important in the hos- 
pital office as it is in the 
Hospital staffs work more efficiently, 


neater and 


sickroom. 


letters and records are 
more professional in appearance, when 
produced in quiet surroundings. 
Capitalizing on this fact, progressive 
hospitals, like business firms, are in 
Remington Noiseless Type- 
writer They have found that by 
cutting down office noise, they can turn 


stalling 


out more and more clear, sharp records 
and paperwork in less time — with 
fewer errors. 

To show how you, too, can obtain 
these proven time and work-saving 
advantages, Remington Rand has pre 
pared a brochure that’s yours for the 
asking. It describes how you can elim 
inate office noises that reduce efficiency 
and sap energy. You'll be amazed at 
the increase in quality and quantity of 
work produced with the Remington 
Noiseless in quiet office surroundings 
Write today for RN 8435.1. 


Improved Personnel Relations 


Program Aids Hospital 
Administrative Practices 


Today, the cost of hospital personnel 


often exceeds the combined cost of most 
other items necessary to hospital ope 
ation. To keep a better check on this 
cost, Remington Rand Personnel Sys 
tems Specialists have helped devise a 
plan for maintaining factual job data 
and for checking approved positions, 
through the use of specially designed 
Kardex forms. The principal value of 
this plan is that it allows the adminis 
trator to control expenditures for 
personnel with a minimum of laborious 
detail. In addition, the plan provides an 
easy way to determine vacancies by 
title of position and, further calls the 
attention of a central office to any du 
plication of employees for the same 
position. 

The plan also simplifies the calcula 
tion of turnover for each position 
When coupled with complete and ap 
proved personnel budget records and 
clearly defined organization lines, ac 
curate records of employment, salary 
adjustments, transfers and termina 
tions, (which can also be provided by 
Remington Rand) this development 
will go far to give the hospital ad 
ministrator strong control over the 
major portion of hospital expenditures 

salaries and wages. This plan has 
been developed through years of close 
contact with hospital administrators 
Don’t pass it by. To find out just where 
Remington Rand’s personnel forms can 
aid your organization, ask to see the 
Position Control Plan and folder X-521. 





New Photocopy Method 
Eliminates Messy 
Developing 


Rand’s new Portagraph 
Transcopy method of making photo 
copies requires no washing or drying. 
no chemical trays or darkroom. You 
simply plug Transcopy into any stand 
ard electrical outlet right next to your 
contact printer. Original and sensitized 
usual and the 


Remington 


paper are exposed as 
latter is processed through the Trans 
copy machine which handles paper up 
to 14” wide. The entire procedure, from 
original to perfect, ready-to-use copy 
print, requires only a matter of seconds. 

Portagraph Transcopy can save you 
much time in making simplified, fast 
reproductions of any part of a patient’s 
history record. Other uses include 
photocopying documents that may be 
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requested by other hospitals, by doc- 
tors, or those required by insurance 
companies in compensation cases and 
medical insurance plans. This unit is 
the photocopy development you’ve been 
waiting for. For complete details on the 
operation of Portagraph Transcopy, 
ask for free folder P-334. 


Speed Up Calculations 
of Necessary Statistics 


More and more figurework is needed in 
hospitals every day — bed statistics, full 
reports required by such institutions as 
State Boards, the AMA, and the Ame) 
ican College of Surgeons. Here’s where 
the new Remington Printing Caleu 
lator really cuts operating costs. Thi 
common-sense-designed 


through all 


machine i 
to produce time saving 
around performance you cannot get 
with any other machine. Result: more 
production per operator hour of the 
accurate hospital figures you need. The 
advantages that make this high-out 
put, Balanced Performance calculator 
unique among the figuring tools are: 
(1) Printed proof of a// computations 

you do each problem once and only 
once; (2) 10-key keyboard speed so 
simple to learn that touch operation 
comes within minutes; (3) Automatic 
division and short-cut multiplication; 
(4) High speed addition and subtrae 
tion — (5) New positioning key — elim 
non-essential ciphers. To find 
out just how the Printing Caleulator 


inate 


can work in your behalf, call youn 
Remington Rand Business Equipment 
Center for a free, no-obligation demon 
stration of this time and money-saving 
machine, or ask for booklet AC-639, 


» 
| 
| 


| Management Controls Reference Library 
| Room 1782, 315 Fourth Ave., New York 10 


| Please circle the desived literature 
X-521 P-334 
RN 8435.1 AC-639 
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What's New... 


Conductive Shoe Tester 


\n fh 


] trument tor te 
ole shoe berore 


entering tiny 


1 de igned o that 


room 1 
the mud a ‘ } p onto it as east 
Shoe 1 ter 


order nad 


clon not burn out 


molded in plastic tor 


and the init meet 


thorough msulation u 
the requirements Of the National Fire 


tron \ OK cording to the 
When the 


both feet on the tester a light 


Prot mation i 


manulacturer nurse or doc 


tor place 
tance 


comes on if the combined re 


both 


! 
a illion 


shoes and body 1 ess than one 
ohm It wt as over, the 
light does not American Hos 
pital Supply Corp., Dept. MH, Evanston, 


Ill. (Key No. 605) 


} 
Siyvnal 


come on 


Decorative Drapery Line 


new fall line of home furnish 
hospitals and other in 


now aval: 


The 
ing items tor 
titutions 1s from Goodall 
Fabrics kighteen 


print patterns, ranging [rom simple ab 


new hand-screened 


tract and stylized peometrh designs to 


naturalistic Horals and classic motits are 


h IPMMOniZe 
ich 


ranye ol col 


included mn the new line to 


vith any decorative scheme | pat 


tern is printed in a wide 


correlated to the solid 


ors which ire 
colors in the upholstery, slip cover 
casement lines. Goodall Fabrics, 


Dept. MH, 525 Madison Ave., 
York 22. (Key No. 606) 


and 
Inc., 
New 


Coal Conveyor 


delivery ol coal to stokers in 


Lhe 
schools, hospitals and other institutions 
1S simplified by use of a new coal con 
recently \ valvanized 


that holds approximately 800 


eyor introduced 


steel “tub 
coal 1s designed tor 


pounds of stoker 


casy lifting to an oO\ angle 
steel track extending trom the coal 
to the For where the 


head track cannot be sus ended from the 
I 


erhead double 
pile 
stoker use over 
ceiling the track can be supported from 
floor 

The coal is fed by gravity directly into 


the this way 


irches set in the 


| 
stoke! In 


the 


the 


the loaded 


hoppe r ol 


tub increases storage 
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drawn 


0 the stoker hopper lor Dy 
the panel open the hopper 1S 


automatically refilled as the coal 1S with 
\ rubber tired truck is available 
for conveying the tub from the coal pile 
» the point where the track starts when 
x low tor the use of a 


rack. The Ney Mfg. Co., Dept. MH, 
(Key No. 607) 


cening 38 too 


Canton, Ohio. 


Copyflex Machine 


fy opied tn se 
sk-sicle 


t photocopy machine It is IT 


Co} vilex 


automatic in Operation and makes 


st Positive copies ol practically 
inything typed written, printed or 


Vi The 


nable if to 


irge copying width of 20 


COpy large sheets 


ordinary letter 1 VA forms two at a 


Fhousands of copies ot different 


| 


in be produced on the Copyflex 


m a day at a small cost 


he 


SOUT 


ictically 
inks, 


instal 


machine with pr 


| 


operates 
masters, 


exhaust ducts or 


and require » ho 


il lighting 


than a square yard of floor 


space Is required for the machine which 


can be rolled on casters to any area re 


quired ind needs only lo le plugged 
] 


outtet, The 
unskille d 


mstruc 


into a standard electrical 


machine can be operated by 


personnel with a few minutes of 
tion. Charles Bruning Company, Inc., 
Dept. MH, 125 North St., Teterboro, 


N. J. (Key No. 608) 


Pocket Magnifier 


\ new 10 with a 
built-in light source can be 


the pocket like a 


magniher 


powe! 
clipped to 
Phe in 


fountain pen. 


magnifier uses two penlight 
bulb lor 
object and is designed lor reading 


crometer and other fine scales and for 


Xp nisive 


batteries and illuminating the 


mil 


lab 


oratory use. It weighs only two and one 
halt 


employs a 


ounces, including batteries, and 


unique le ns, construction 
allows the 
the 
any direct 
user’s eye. Bausch & Lomb Optical Co., 
Dept. MH, 42 East Ave., Rochester, 


N.Y. (Key No. 609) 
(Continued on page 234) 


light to go directly 
the 
light reaching the 


which 


through lens and onto object, 


without 


Hydraulic Lift Frame 


\ new principle of simple hydrauli 
pump elevation is employed in the new 
Lift Only 
pressure 1s required to lift 


patie nt. 


Plymale Hydraulic Frame. 
ht hinger 
even the 

the handle 


Lor 


lig 
heaviest Rotation of 


lowers the frame. Complete 
extremity 
to the 


mounting 


traction upper and lower 


1 1 
Iractures can De applied directly 


Irame which has a universal 
to fit on any hospital bed. The patient 
without dis 


1 
can be raised and lowered 


turbing traction modalities. The ftrame 


used to raise or lower the patient, 


an be 
to turn him, or to put him in a standing 
position. 


| DePuy Mfg. Co., Inc., Dept. 
MH, Warsaw, Ind. (Key No. 610) 


Snow Throwers 


Three models are available in 
Maxim They 


hand operated machines and one rider 


new 


Snow Throwers. include 


operated machine which has a protective 


cab. The machines are designed to eat 


into the snow and whirl it away, hence 


depth of snow is not a limiting factor. 


Snow is thrown many teet away, elim 
inating high banked edges along walks 
and driveways. The guiding chute is 
adjustable both for the direction of snow 
throwing and for the distance it is to 
be thrown. 


Model 728 is the 


1 the design and manufac 


result of five vears of 


experience 1 
of hand operated snow throwers 


ind operating 
| 


ture 


It includes new design 


more ethcient hand opera 


features for 
tion. It has three 
a path 8 
to 36 inches by 


Model 419 
ot Maxim 


forward speeds and 


, 
cuts inches wide, increased 


1 
i Wings 


usiny optiona 


embodies the new teatures 


Snow Throwers in a smaller 
cutting a path 19 inches wide 
Model 148 (il 


new 


the 


machine, 
adjustable to 25 inches. 


lustrated), a completely machine, 


vives nearly three times throwing 
capacity of hand operated machines and 
travels nearly twice as fast. It ts propel 
led by a 15 h.p. Allis-Chalmers engine 
the | 


and thrower 1s separately powered 
with a 31 


h.p. Wisconsin engine It 


has four forward speeds and one reverse 
by 48 inches. The 
Co., Dept. MH, 85 


Hartford 1, Conn. 


and has a 
Maxim Silencer 
Homestead Ave., 
(Key No. 611) 


SCOOP 
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better 
skin asepsis 
for surgeon 


and patient 


with HEXACHLOROPHENE 


4 COUNCIL OW 
BALL Ta 


STOP BACTERIA AND SAVE THE SKIN 


Havi you discovered the advantages of Hexachlorophene Germa-Medica 
Surgical Soap in the preoperative scrub-up technique? Used daily in wash up, Hexachloro- 
phene Germa-Medica means virtual sterility in the area cleaned. The bacteria count remains 
low for hours. This fine soap contains imported olive oil and emollients that are kind to the 
skin no matter how often you scrub up. Hexachlorophene Germa-Medica does all this at 
low cost... less than 1/5 of a cent per wash, Now Hexachlorophene Germa-Medica may 
be diluted before use with 3 or 4 parts of water, according to preference. We will gladly 


supply samples for testing. 


IN USE IN NORWEGIAN-AMERICAN HOSPITAL, CHICAGO 








—— 
write for sample 
HUNTINGTON LABORATORIES, INC. 


Huntington, Toronto, 
Indiana Canada 


([) Send sample of Hexachlorophene Germa-Medica 
Soap and Test Results booklet. 


NAME ee ————— 


INSTITUTION 


ADDRESS _ 





One of the hundreds of hospitals using Hexachlorophene 


CITY Germa-Medica Liquid Soap exclusively 
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What's New... 


Instrument Germicide 


Instrument Cleaner is a 
G-1] 


phene) designed for the disinfection of 


Forma-San 


new product with (hexachloro 


medical and dental instruments, includ 
ing those which will not stand boiling 
such as bronchoscopes, certaim types ol 


catheters and others. The product 1s 


said to have been tested and found effe 
bacilli as well as 
many but 
vlass, rubber, plastic or metal. Hunting- 
ton Laboratories, Inc., Dept. MH, Hunt 


ington, Ind. (Key No. 612) 


tive against tubercle 


other bacteria not to harm 


Nurses’ Call System 


The Couch Amplified Nurses’ Call 
permits establishment of two-way com 
the 
Voices are 


munication between on duty 


and all 


distin tly, 


nurse 
transmitted 
back 


control 


rooms 
without distortion or 
The 
allows the nurse to hear the softest voice 
her 
All rooms can be 


ground noise dual volume 


or breathing without amplifying 
voice when replying 
monitored simultaneously when desired 

Phe unit is compact and attractive and 
standard switch banks of eight, ten or 
twelve switches are available for single 
mounting. Master station 
20, 24, 32, 40 or 48 


room stations without the group monitor 


or double 
capacities are 16, 


Famous LAKESIDE 
Stainless Steel TABLES 


utility tables for 
equipment 
Sturdily 


Ideal 
dressings 
cafeteria, 
stay 


and too 
stantly 
years! 


Model 911 (left). $18.95 


Prices FOB Milwaukee. See 
for folder on complete line 


7 


instruments, 

wonderful 
built 

gleaming bright 


Model 922 (right) 


your jobber 
and dealer's 


ing feature If group monitoring is de 


sired, master station capacities are 14, 
18, 22, All 


master stations are equipped with audible 


) 


28, 36 or 44 room stations. 
signal and lights to indicate calls. The 
basic Signaling unit for room stations 1s 


the Couch locking button equipment. In 


addition to the call button, a_ wall 
mounted speaker-mcrophone unit, with 
or without privacy switch, is provided. 


S. H. Couch Company, Inc., Dept. MH, 
North Quincy 71, Mass. (Key No. 613) 


Balanced Plant Food 


Developed to provide the perfect bal 
anced diet for shrubs, flowers, potted 
plants, trees, evergreens, lawns, vines 
and vegetables, Plant-Shoot is a 
concentrated, water soluble plant nutri 


ent. It 


new 


has a guaranteed chemical 


(Continued on page 236) 


analysis of 20 per cent nitrogen, 20 per 


cent phosphoric acid and 20 cent 
It can be applied indoors or 
out, in kind of weather, and will 
not burn plant life or injure human skin. 
It may be applied simuJtaneously with 
the new Nott soil conditioner, Soilife 
Nott Mfg. Co., Dept. MH, Mount Ver- 
non, N. Y. (Key No. 614) 


per 
potash. 
any 


Fire Extinguisher Cart 
A Quick-Aid combination fire extin 
developed for 
It carries 


guisher cart has been 
quick, efficient fire fighting. 
three extinguishers designed to combat 
all types of fires. This “Handy Fire Dol 
ly” is a mobile unit which can be easily 
wheeled into the emergency area by a 
man or and the proper extin 


guisher selected and brought into action 


woman 


at once 

Included on the Dolly is the General 
Quick Aid Vapo-Liquid Fire Guard to 
extinguish fires caused by gasoline, oil, 
grease, paints and inflammable liquids; 
a Dry Chemical Fire Guard for all types 
of electrical fires; and a General Quick 
Aid Water-Type Fire Guard with an 
anti-freeze charge for inside or outside 
fires caused by wood, paper, textile or 
rubbish. The General Detroit Corp., 
Dept. MH, 2272 E. Jefferson Ave., De- 
troit 7, Mich. (Key No. 615) 


[GUA 

poobat 

LIQUID SOAP! SSB ss 
BALMASEPTIC 


Combines the fine qualities and delightful scent of Dolge 





1 J) 
t 


| 
j 


much as 95% 


glassware 
in kitchen 
clean in 


Efficient 
last for 


your 


$22.95 


or write 
NAMIE. 


AKESIDE MF6.co. 


1979 S. Allis St. 


Milwaukee 7, Wis. | 


septic agent used in modern surgical soaps 


as wash-up use, insuring 


dispensing equipment available 
Dolge Service 


premium BALMA liquid soap with Hexachlorophene, the anti 


Regular washing 


with BALMASEPTIC not only cleans thoroughly but deposits 
on the skin a non-irritating film which reduces bacteria as 


Here’s a true deodorant for shower as well 


“round-the-clock freshness 


Ask 


Man for demonstration 


egaerattaahile 
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At your age! 


If you are over 21 (or under 
10] it’s none too soon for 
vou to follow the example of 
our hero, Ed Parmalee 
above) and face the life- 
saving facts about cancer 
as presented in our new film 
“Man Alive!”. You’ll learn, 
too, that cancer is not un- 
like serious engine trouble 

it usually gives you a 
warning: 

1) any sore that does not 
heal (2) a lump or thicken- 
ing, in the breast or else- 
where (3) unusual bleeding 
or discharge (4) any change 
in a wart or mole (5) per- 
sistent indigestion or diffi- 
culty in swallowing (6) per- 
sistent hoarseness or cough 
(7) any change in normal 
bowel habits. While these 
may not always mean can- 
cer, any one of them should 
mean a visit to your doctor. 
Most cancers are curable but 
only if treated in time! 

You and Ed will also learn 
that until science finds a 
cure for all cancers your 
best “insurance” is a thor- 
ough health examination 
every year, no matter how 
well you may feel—twice a 
year if you are a man over 
15 or a woman over 35. 

For information on where 
you can see this film, call us 
or write to “Cancer” in care 
of your local Post Office. 


American 
Cancer 


Society 
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Mere payment 
of premiums 
does not insure 


@ It is casy to buy fire insurance 
buc dithicule to prove a loss. 
When fire occurs yor must be 
able to prove what you lost 
and its cash value 
With Continuous American 
Appraisal Service, you will 


always be prepared 


The AMERICAN 
APPRAISAL 
Company 


Over Fifty Years of Servs 


OFFICES IN PRINCIPAL CITIES 














| EVERY SECOND Lost 
COULD HAVE LOST 
A HUMAN BEING 


CHILDREN. gig 8 


SAFELY ESCAPE: 


RAGING FIRE 
. 7 


ee eniee hae 
‘. - 


7 


HOSPITALS AND INSTITUTIONS 
Equipped with POTTER SLIDE TYPE ESCAPES 
provide the SAFEST and QUICKEST method of 
evacuating Patients, Nurses, Internes, Doctors and 
Attendants. Write for details. 


Over 9,000 in service on two to 34 story buildings, saving 44 
sq. ft. of usable floor space on each floor instead of stair wells 


POTTER MFG. CORPORATION 
6118 N. California Ave. CHICAGO 45, ILL. 


For QUICK DETAILS, PHONE COLLECT (ROgers Park 4-0098) 

















What's New... 


Hand Cream in Gallon Containers 


Hinds 


Cream 


Gallon sized glass containers of 
Honey Almond 

(with hexachlorophene) are 
| 


institutional use. 


and Fragrance 
now avail 
This lanolin 


anti-bacterial action 


able lor 
enriched lotion with 


ided tor the use of patients 


can he pro 
nurses and other hos 
pital personnel. Lehn & Fink Products 


Corp., Dept. MH, Bloomfield, N. J. (Key 
No. 616) 


as well as doctors, 


GrateLite Louver-Diffuser 


A new louver diffuser, known as 


GrateLite, has 


ern design to 


been produced in a mod 


complement modern 


fluorescent fixtures and tubes. It is an 


integral plastic louver tor fluorescent 


lighting which allows as much light to 


pass through as diffusing glassware. It 


improves the sr ol light and 


rhtne Ss 


pro 


vides low apparent brig because of 





the lattice-like pattern. The small open 
cubical facets form a modern, functional 
design. GrateLite is molded of Luxtrex 
styrene and makes a permanent installa 
tion which is easy to maintain. It can 
be cleaned quickly with liquid deter 
gents. The is light weight and 
color-stabilized and retains its shape in 
The surface is de-staticized 
and bugs fall through the 
grid openings. Edwin F. Guth Co., 
Dept. MH, 2615 Washington Ave., St. 
Louis 3, Mo. (Key No. 617) 


plastic 


definitely. 
so that dust 


Improved Peelmaster 


The peeling all hard 
skinned 
for greater efficiency and streamlined ap 
It has a new type non-leakable 
new self-tightening gaskets on 


new non 


Peelmaster, for 
egetables, has been redesigned 


pe arance, 
big door. 
the door, 
rustable legs, new water inlet Spray and 


The 


20 pounds 


new pouring cover, 


interior to reject stones. 
“friction rub” principle 
of potatoes 1n approximately one minute. 


The entire interior and top, legs and 


new pot 


peels 


sides are made of rustproof 
aluminum. The new machine is 
able in the floor type Model A and the 
portable table Model B, illustrated. The 
diameter with out 
The 


that 


corrugated 
avail 


body is 16 inches 
let and door shelf 
% 

2 inch drain is 


1 inches wide. 
oversize made so 


(Continued on page 240) 


cu S SHRINKAGE 83% 


Repeated tests under average hospital 

laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 
reduces blanket shrinkage as much as 83%. 


Yet, 


Horner Anti-Shrink Blankets retain their deep, 


soft nap, 


you cut blanket maintenance and replacement costs 


to the very minimum! 


“warmth without weight’ 
beauty after scores of launderings. They'll help 


and original 


AVAILABLE 
IN TWO STYLES 


MAIL COUPON TODAY! 


—-------------------- 


HORNER WOOLEN MILLS * 
Please send information 
hospital blankets 
HOSPITAI 
ADDRESS 
CITY 
ZONE STATE 


ADMINISTRATOR 


and 


EATON RAPIDS 1, MICH 


swatches of your 


Eighth Fold 


Tilsace 


peels do not clog the machine and there 
is but one bearing to oil. Service Ap- 


I 


pliance Co., Dept. MH, Van 1 
Norwalk, Conn. (Key No. 618) 




















< 


s 


‘assel St., 


Open-End Washer 


A new open-end washer built of stain 


recently been introduced. 
18 inch cylinder 
capacity of fifty and 1s 
h.p. electric motor. The 
ind the 


standard 


less steel has 


It has a 37 by with a 
rated pounds 
powered by a 
automatically 


The 


and 


cylinders reverse 


washer has a glass door. 
model is manually operated 
available for converting to semi 
automatic operation. The Huebsch Mfg. 
Co., Dept. MH, 3775 N. Holton St., Mil- 


1, Wis. (Key No. 619) 


ACCES 


sories are 


waukee 


Can You Afford 
Not to Use 
Milapaco 


Downy let 


~~ Napkins? 


Cost-wise and customer-wise you'll 
find Milapaco Downy-Lin Napkins 
a better buy — here's why. 


MONEY 
napkins 


These 
save on 


SAVE 


service 


YOU 
paper 
@ linen cost, 

@ laundry cost, 
@ storage space 


THEY 
single 


Actual records show this saving is often the 
difference between profit and loss on luncheons 


(Case histories furnished on request. ) 


THEY PLEASE YOUR CUSTOMERS The 
excellent linen-like feel of these fine facial tissuc 
napkins, plus their attractive design and lap- 
clinging drape make them pleasing to 
customer's eye and a pleasure to use 


your 


Ask your Paper Supplier to show you Milapaco 
Downy-Lin Napkins today. 


MILWAUKEE LACE PAPER CO. 


1306 E. Meinecke, Milwaukee 12, Wis. 
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“Fresh up with Seven: Up. .. SO pure, SO good, 
so wholesome for everyone! 





By 7-lp 
by the CASE! Sout like tt... 


Or get it in the handy NE -G y unt? . ° Ys : | 
7-Up Family Pack of 24 got lh Ind Wt lik€8 YOU . 5 par of 
bottles. Easy-lift center te - —Z 
handle, easy to store. ’ 
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& 


name to remember 


buying towels 


z 
’ 


HUCK AND TURKISH TOWELS 

BATH MATS (both plain and name woven) 
CABINET TOWELING 

FLANNELETTES - DIAPERS 

DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS 

DUNFAST ALL-PURPOSE FABRICS 


Consult your 
favorite distributor 
for these durable 
Dundee products 
DUNDEE MILLS, INC., GRIFFIN, GA. - Showrooms: 40 Worth Street. New York, N.Y. 
BRANCH OFFICES: BOSTON HICAGO ¢ DALLAS ¢ DETROIT © GRIFFIN © t ANGELES © PHILADELPHIA e¢ ST.LOUIS e¢ SAN FRANCISCO 
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BESIDES PROVIDING THE PUREST PYROGEN-FREE 


DISTILLED 
WATER 


THIS 
BARNSTEAD 
Central Supply Still 


WITH 
NEW COMPACT 
WALL MOUNTING 


SAVES VALUABLE WALL SPACE 


a Central Supply Still that takes up 


It’s Barnstead’s Newest... 
a minimum of space, gives you extra usable space, plus a 
compact wall mounting that makes installation quick easy. 
And there’s more Pure Water News: Extra high evaporator 
counteracts foaming and priming, constant bleeder device 
continuously deconcentrates raw water, Spanish Prison Type 
Baffle strips out minute entrainment including pyrogens, heat- 
ing coil easily removed for cleaning, and all parts in contact 
with distillate heavily coated with pure black tin. Produces 10 


g.h.p. with Pyrex storage capacity of 12 gallons. 


Remember—for the Purest Distilled Water 
since 1878 Barnstead is Best 


arnsiead 
ied STILL & STERILIZER CO. 


31 Lanesville Terrace, Forest Hills, Boston 31, Mass. 


STILLS 
ESPECIALLY 
DESIGNED 
FOR WRITE FOR YOUR COPY TODAY! 
HOSPITALS 
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THESE HOSPITALS 


plus thousands of others 
throughout the World 


DEPEND ON BARNSTEAD 
FOR THEIR 
PURE WATER SUPPLY 


Oak Park Hospital, Oak Park, Illinois 

Ringgold County Hospital, Mt. Ayr, lowa 
Veterans Administration Hospital, Waukon, lowa 
Hospital Sanatorium St. Joseph, Rosemont, Montreal 
Mercy Hospital, Mt. Vernon, Ohio 

Callinger Municipal Hospital, Washington, D. C. 
Rochester State Hospital, Rochester, Minn. 

St. Luke's Hospital, Boise, Idaho 

Memorial Hospital, Modesto, California 

St. Margaret's Hospital, Dorchester, Mass. 
Montefiore Hospital, New York, N. Y. 

Newton Memorial Hospital, Newton, N. J. 

State Hospital, Hastings, Minn. 

U of C Medical Center, San Francisco, California 
Veterans Administration Hospital, Madison, Wis. 
St. John Hospital, Santa Monica, California 
Athens General Hospital, Athens, Ga. 

Central Suffolk Hospital, Riverhead, N. Y. 
Cimarron County Hospital, Boise City, Oklahoma 
Veterans Hospital, Baltimore, Md. 

Meriden Hospital, Meriden, Conn. 

Baptist Hospital, Pensacola, Florida 

Mt. Sinai Hospital, New York, N. Y. 

Bradford Hospital, Bradford, Pa. 

Yorktown Hospital, Yorktown, Texas 

King’s County Hospital, Brooklyn, N. Y. 

Veterans Hospital, New Orleans, La. 

Children's Hospital, Louisville, Kentucky 


BARNSTEAD 
FIRST WITH 
PYROGEN-FREE WATER 





What's New... 


Prostatic Biopsy Punch 


\ new prostatic biopsy punch has been 
cle veloped with a cuf like biopsy system 
that 
The fulsiform end is readily palpable by 


takes excellent biopsy specimens 
the rectal finger for increased accuracy. 
The procedure can be done under low il 
ol regional inesthesia, without special 
ized equipment. The new instrument } 
listed as No. 390-362. Veenema-Gusbery 
Prostatic Biopsy Punch and was designed 
by Dr. Ralph J. Veenema of the Squier 
Urological Clinic, New York. J. Sklar 
Mfg. Co., Dept. MH, 38-04 Woodside 
Ave., Long Island City 4, N.Y. (Key 


No. 620) 


“Air-Flow” Steel Locker 


Especiall; de veloped to meet ali re- 
quirements lor a properly equipped and 
ventilated modern locker room, the new 

Air-Flow”’ 
tion ol clean, 
locker. ‘The 
removes odors and keeps clothing fresh 
Other 


comfort tor 


Steel Locker permits circula 
treated air through the 
built-in ventilating system 
provide con 
the 


assure yreater lox ker room cleaning ss an | 


ind dry. features 


venience and user and 
Sanitation. 

\ louvered, sloping bottom with shor 
holder prevents dirt and trash accumula 
the Che smooth flush 


tion inside lox ker. 


Want To Know 


THE LATEST 
SCIENTIFIC 
DEVELOPMENTS 
IN FLOORING 
TREATMENTS ? 


WOOD, LINOLEUM, 
RUBBER, TERRAZZO, 
CONCRETE, TILE, 
CORK, 
COMPOSITION, 
MARBLE 


A.C. HORN CO., INC., Established 1897 


contributed extensively to new 
products and new methods, Our 
new brochure “floors without flaws” 
is a guide to modern, prac tical 
methods of refinishing, cleaning, 
sealing and maintaining all types of 
floors. Send for it today 


front design and elevated dressing bench 
] Le ; ] » | l 

locker exterior and the LOCKeT 
Special 


; , 
make the 


room floor easier to keep clean 


hat holder, storage shelf, coat rod and 
hooks and automatic locking device are 
features of the locker. Penn 
Metal Corporation of Penna., Dept. MH, 
50 Oregon Ave., Philadelphia 48, Pa. 


(Key No. 621) 


other new 


Propper Sterilizer Control 


\ new sterilizer control is be 


introduced for 


pap I 


use in autoclaves. 


(Continued on page 242) 


Buy direct 
and Save! 
Prompt 
Shipment 
from large 
Stocks. 
Write for 
Prices and 
Information 


Recent chemical progress has 


FREE! 


10th St. and 44th Ave., Long Island City 1, New York 


Please send free a copy of your new brochure... 


“FLOORS WITHOUT FLAWS” 


Name 
Care of 


Address 





Known as the OK Sterilizer Control 
Strip, the indicator section is designed t 
provide clarity of determination, thus 
eliminating any confusion in reading. 
The sterilizer strips are packed in con 
venient books of 250 strips each. Propper 
Mfg. Co., Inc., Dept. MH, 10-34 44th 
Drive, Long Island City 1, N. Y. (Key 


No. 622 


Heating System 


The Swenco Heating Systems 
ombine thermostatically 
heat 


ope rates 


new 
controlled 
The 
a super-insulated 
the 
diameter 


steam and forced Warm alr. 


system trom 
boiler placed anvwhere in 


with 


steam 

1 
Structure low cost, small 
copper tubing for steam and condensate 
Heater 


unit 


Swenco 
The 


filters it, heats 


return to individual 


Units in each room. room 
draws in cool room air, 
the 


lected thermostat controlled temperaturt 


it with steam to individually — se 
and blows it gently and quietly back 
into the room. 

The system 1s said to offer individually 
selected te mperatures lor ecac h room, con 
stant circulation of filtered air, low oper 
ating and installation cost, compact mod 
ern design of each unit, and silent, dust 
free operation. Swenco Thermal Re- 
search, Inc., Dept. MH, 2100 E. 65th St., 
Cleveland 3, Ohio. (Key No. 623) 


THIS WAY 
lo 
Savings 


CUBICLE CURTAINS 
Nylon and Duck in 
White and Colors. 
Orlon" in 
White and Old Ivory 


LAUNDRY HAMPERS 


Canvas Baskets and Trucks 


SHOWER CURTAINS 


Nylon, Orlon, Plastic, 
Duck, Cotton, Acetate 


BED LINENS 


Muslin Sheets, Pillow Cases 
BAGS 


Laundry and Storage 


NYLON 
UTILITY CLOTHS 





WEBB MANUFACTURING COMPANY 
2936 N. 4th St., Philadelphia 33, Pa. 
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spectrum 

















y 
Zo 
—~ 
~~ — 
* \ When anorexia interferes with the intake of 
\ \ ji 
\ \ needed foods in adequate amounts, the re- 
i sultant effect on the nutritional status of the 
A 
4 
patient is considerably more apt to involve 
\ 
\ deficiency in several nutrients than in one 
} 





particular nutrient. In consequence, unpre- 





dictable subclinical deficiency states may arise, 





which can seriously impede convalescence 





Hence when anorexia is present, it is good 





prophylactic therapy to prescribe a dietary 





supplement of broad nutrient spectrum, capa- 





ble of improving the intake of virtually all 





indispensable nutrients. 











dietary supplement 


The dietary supplement Ovaltine in milk en- 
joys long-established usage in clinical practice 
As is evident from the appended table, it sup 
plies notable amounts of virtually all nutrients 
known to take part in metabolism. Its biolog- 
ically complete protein provides an abundance 
of all the essential amino acids. It is delight- 
fully palatable, easily digested, bland, and 
well tolerated. 

Ovaltine is available in two varieties, plain 
and chocolate flavored, giving choice accord 
ing to preference. Serving for serving, they 


are virtually alike in their wealth of nutrients. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVENUE, CHICAGO 1, ILLINOIS 


























MINERALS 
*CALCIUM 1.12 Gm 
CHLORINE 900 mg 
COBALT 0.006 mg 
*COPPER 0.7 mg 
FLUORINE 3.0 mg 
“IODINE 0.15 mg 
*IRON 12 mg 
MAGNESIUM 120 mg 
| MANGANESE 0.4 mg 
*PHOSPHORUS 940 mg 
| POTASSIUM 1300 mg 
SODIUM 560 mg 
ZINC 2.6 mg 





*PROTEIN (biologically complete 
*CARBOHYDRATE 
*LIPIDS 







Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following 
Amounts of Nutrients 


cd 
Va t } n e (Each serving made of 2 oz. of Ovaltine and 8 fl. oz. of whole milk) 


*Nutrients for which daily dietary adowances are recommended by the National Research Council 


VITAMINS 
*ASCORBIC ACID 37 meg 
BIOTIN 0.03 mg 
CHOLINE 200 mg 
FOLIC ACID 0.05 mg 
*NIACIN 6.7 mg 
PANTOTHENIC ACID 3.0 mg 
PYRIDOXINE 0.6 mg 
“RIBOFLAVIN 2.0 mg 
*THIAMINE 1.2 mg 
*VITAMINA 3200 1.U 
VITAMIN B 0.005 mg 
“VITAMIN D 420 1.U 






32 Gm 


65 Gm 


30 Gm 
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What's New... 


Lighting Fixture 


No. J 


direct and indirect light for 


The new Gruber x0 lighting 
fixture offer 
yeneral lighting over hospital beds as 
well as for local lighting. The 


two 60 watt in 


unit 1 
wall mounted and uses 
indescent lamps in its upper section tor 
one ? watt im 


the 


general livhting and 
lower section 


bed No over 
" 


head general lighting is needed in the 


candescent lamp in 


for local lighting on the 
room when the new unit is used 
hither the upper or the lower or both 
t the used and 
| 


controlled 


ections « fixture can be 


ire manually Constructed of 


heavy cast aluminum, the light has Her 


culite tempered glass top, a prismatn 


lens tilted at an angle to project the direct 
the bed 
alzak reflectors in 


light over and reduce direct 


vlare, ind both sec 


“Sheets and pillowcases only —for every use” 
Office 

EMPIRE STATE BUILDING, NEW YORK 1, N.Y. 
PHILADELPHIA » SAN FRANCISCO + WHITNEY, $. C 


General Sales 


BOSTON ~ CHICAGO + DALLAS - 


ascension 
the 
footing 


internal stairway for 


An 


ind adjustable 


held in a 


| 
seil 


| 
icns 1S 


lox ke d 


tian 


The 


d door 


prismath 
hinge which is by a Lokt Ring legs on 
retaining thumb screw. Gruber Brothers, 


Inc., Dept. MH, 125 S. First St., Brook 
lyn 11, N. Y. (Key No. 624) 


| 


Das ven 


use on une 
scaffold 
tor 
\ simple 
swivel sé 


section. for 
The legs 

the 
lever 


ir features ot the 


ire fitted with casters moving 
caffold after 
contro] lox ks both 


curely. Coped joints are fully welded for 


erection, 
wheel ind 
Cream Server 
maximum strength, and adequate brac 
ng These 


lightweight scaffolds are available in base 


By eloped for service with cereal as 
7 . . 1S used to ensure rigidity. 
well as with coffee, the new Ruby : 


h is 


need tor two ¢ 


ounce creamer vented pouring lid , , , 
sections, full and halt intermediate 


and eliminates the reamers 
on a tray. The 
disposable and helps control cream dis 
IS decorated with 
i line drawing illustrating its use. Ruby 


Products Co., Dept. MH, 430 N. Water 
St., Milwaukee 2, Wis. (Key No. 625) 


# 


complete ly 
j 


paper unit ts 


pensiny. | he creamer 


Aluminum Folding Scaffold 
Che “Fold-A-Way” 


ing rolling aluminum scaffold designed 


Scaffold is a fold 


for easy erection and carrying. Made up 
Irames 


+ 


of tubular frames with end 


| / 
hinged so that the scaffold opens side 


ia 


ways with no member swinging more 


{ 
! 

than 90 degrees, the scaffold can be [s 
4 


erected or dismantled by one man and 


1S designed to prevent danger ol collapse 
or “fold under” 
intermediate and top sections are all pre 
parts 


tions and guard-rail top sections. Patent 
Scaffolding Co., Inc., Dept. MH, 38-21 
12th St., Long Island City 1, N.Y. (Key 
No. 626) 


2 
during erection, ase, 


issembled and have no loose 


(Continued on page 246) 


LEONARD 


US Per OF. 


Vhotmsalaelie 


WATER MIXING VALVES 


The Standard 
of Eaectlones 


SHOWER MIXING 
VALVES 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 
VALVE “Designed for the Installation.” 


Write for Catalog H 
Condensed. 


\ Representatives in Principal Cities. 





LEONARD VALVE COMPANY 


1360 Elmwood Avenue, Cranston7, R. I. 
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Avance, 
Desiqnd S35. 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates ““No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated control of cach operation, 
once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 


INSTITUTIONAL ... DIVISION 
os : 2 es i” : 
CESS ay 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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My 


"METRO 


Single Riser provides an uninter- 


Park Plaza Apartments, Port- 
land, Ore., with exposed 





rupted path for flow of steam from "Metro" riser concealed be- 
ee ae a a ee hind drapery and offset into 
vous pipe runs down through over- baseboard radiation. 


lying rooms is off-set in each 
room into baseboard, convector or 
Fin-Vector 






































(=—=eeees) 


4 








Fresh Meadows Housing Project 
New York City, with exposed 
"Metro" single riser concealed be- 
hind drapery and offset into con- 


vector 


OL Al) A ek ee ee 


Why pay for a fwo-pipe system if your new building plans will 

accommodate “METRO” single riser heating—the most economical 

system yet devised for multi-story buildings with similar floor plans. 
Parkchester, Stuyvesant Town, Fresh Meadows, Peter Cooper 

Village and many other projects—large and small—swear by 

“Metro” because: 

"METRO" Cuts Fuel Costs up to 40%, because Dunham Vari-Vac con- 

trols steam circulation. 

"METRO" Eliminates All Radiator Branches. 

"METRO" Eliminates Expansion Joints. 

"METRO" Eliminates Traps and Valves in occupied quarters. 

"METRO" Eliminates Furring of Walls, if desired. Send For Free Bulletin 

There's much more to the ““Metro” story. How it cuts building as Bulletin 2295-19 tells you what “Metro” is, 

well as heating costs, for example. Why not write for complete how it works and how it has saved so much 


ME: Je 


a» 
> 


for so many. For your free copy write to: 


details ? 
C. A. Dunham Company, 400 W. Madison 


Street, Chicago 6, Illinois 


HEATING SYSTEMS (CSD) cay sss sp pat 


ANOTHER QUALITY HEATING PRODUCT OF C. A. DUNHAM COMPANY— CHICAGO * TORONTO * LONDON 
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Operation 
Satety: 


IT STARTS FROM THE GROUND UP WITH 


GOLD SEAL NAIRN STATIC-CONDUCTIVE LINOLEUM 





The most reliable safeguard against devastating anesthetic 
blasts in surgical areas is the simple installation of Gold 
Linoleum... the only 


Seal Nairn Static-Conductive 


linoleum in the world with the remarkable property of 
dissipating static electricity which would otherwise pre- 
sent an explosion hazard. 

Linoleum delivers 


In addition, Static-Conductive 


durability and wear-resistance ... true resilience. ..a 
sanitary, slip-resistant surface that’s easy to maintain 


. AND the 


of complete satisfaction. 


famous Gold Seal money-back guarantee 


Vol. 80, No. 2, February 1953 


Whatever your particular floor covering requirements 
may be...no matter how tough the problem, how 
tight the budget . . . you'll find the one right answer in 
the wide range of Gold Seal Floors and Walls. Each one 
of these many Gold Seal guaranteed products is de- 
signed to meet a specific, different need... to meet it 
squarely and economically. 


For detailed information write Contract Sales Department: 


ae >) GOLD SEAL FLOORS AND WALLS 
— 


@® CONGOLEUM.-NAIRN INC., Kearny, N. J. ©1953 
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What's New... 


Pharmaceuticals 


Benadryl! With Hyoscine 


Hyoscine ! al combi 


With 


drug 5 


Benadry| 


nation of which has proved, in 


clinical tests, to give relief to sufferer 


trom sea, air and car sickness. It was also 
found to be effective in treatment of 


tremors suflered by victims of Parkin 


son's disease The product has been used 
search on motion si kness by 
Armed Forces It 

containing 25 mg. of 
Parke, 
32, 


in clinical re 
the | dad State 


provide d in tablet 


rite 


Benadryl and .325 of hyoscine 


Davis & Co., Dept. MH, Detroit 
Mich. (Key No. 627) 


Thyrar 


Thyrar is a new whole gland thyroid 


extract indicated for all the conditions 


ordinary thyroid hormone 1S 


Che 


lorm, has less 


in which 


useful. new product is more uni 


inert material, has whole 
stand 


Bt 


tasteless and 1s 
Thyroid | 


ue change It 1S 


yland etheacy, 1s 
irdized equivalent to 
requiring no dosa sup 
plied in half-grain, one grain and two 
grain tablets in bottles of 100 and 1000. 
The Armour Laboratories, Dept. MH, 
520 N. Michigan Ave., Chicago I1. (Key 
No. 628) 


ae 


Cure Key Troubles 


TELKEE 


Neo-Synephrine Ophthalmic 


Neo-Synephrine Ophthalmic Viscous 


vasoconstrictor my 


Neo 
pre parations. 
pro 
and mydriatic 


Solution 1s a and 


driati supplementing _ present 


Synephrine Ophthalmic 
The 
nounced 
with improved spreading properties and 


new tormulation affords a 


asoconstrictor 


a longer contact time on the surface of 
the The 
collapsible tubes for easy application to 
Winthrop-Stearns Inc., Dept. 
18. 


eye. solution 1s packaged in 


the eve. 
MH, 1450 Broadway, New York 
(Key No. 629) 


Gelfoam Powder 


Geltoam Powder is a new agent de 
veloped for the treatment of bleeding 
ulcers. Prepared trom denatured gelatin, 
Gelfoam Powder is a very fine, dry, light 
substance and may be administered in 
the dry state, mixed with milk or cream, 


he 


plus 


or mixed with thrombin solution. 


application of Gelfoam Powder 
thrombin to gastric lesions rapidly con 
trols bleeding through the formation ot 
a clot which is flat, firm and tenacious 
The product has also been reported as a 
effective control of hem 


prompt and 


orrhages occurring postoperatively — in 
anorectal surgery. The Upjohn Co., Dept. 


MH, Kalamazoo, Mich. (Key No. 630) 
(Continued on page 248) 


Urokon Sodium 70%. 
l rokon 


centrated radiopaque medium for x-ray 


Sodium 70 is a new con 
diagnosis. It was de veloped to supple 
Mallinckrodt’s Urokon Sodium 


30°. ~The new product offers unusual 


ment 


opacity to x-rays due to its high iodine 
content. It is the result of two years of 
the ap lica 


extends | 
helds al 


clinical study and 


tions of the medium to new 
though intravenous urography 1S prob 
ably the held of 
the product in both solutions. Mallinck- 
rodt Chemical Works, Dept. MH, 2nd 
and Mallinckrodt Sts., St. Louis 7, Mo. 


(Key No. 631) 


yreatest usefulness for 


Furacin Soluble Powder 


Furacin Soluble Powder is a new 
dosage form of Furacin for use 1n surface 
bacterial infections, as in wounds, ex 
ternal otitis and vaginitis, where medica 
tion in powder form facilitates applica 
tion. This topical antibacterial prepara 
contains Furacin 0.2 per cent dis 


Carbowax 6000. It is a 


tion 
solved in soft, 
cream-colored, completely water-soluble 
powder. It may be applied directly from 
the shaker top glass vial or by a non 
metallic powder insufHator. Eaton Lab- 
oratories, Inc., Dept. MH, Norwich, N.Y. 


(Key No. 632) 


| Suiug-a-way 


Bi 


with 
e 





Moore Key Control < 


A METHOD FOR FILING AND CONTROLLING KEYS 


e@ Any key instantly available — lost keys never a problem 
@ Neat, compact metal cabinet — easy to set up and operate 
@ Control by secret code 


@ Expansion unlimited 


P.O. MOORE, INC., Dept. MH-10 
New York 10, N. Y 


| would like to have, without obligation, ; 


Attach to 300 Fourth Ave., 


your letter- 
head and 
mail today 


Name 
Address 


City, State 


BEDSIDE 
TABLE 
daveds 
TIME, 
SPACE 
and 


STEPS! 


Can be quickly attached to any 


bed on either side. 
easily swung to the back of the bed. Tray 


When not in use is 


is steady and flat for eating, adjusts to any 


literature describing your product 


angle. On the spot for intravenous feedings. 
Vertical arm acts as IV standard by simple 
attachment of bottle holder. 


WRITE TODAY FOR DETAILS AND PRICES 


DO LLY MACHINE & TOOL CO. 


BOX 170 @ PECATONICA, ILLINOIS 
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WHEN A GOOD APPETITE IS PART OF THE CURE 


~ 


~ 


CAN MAKE THE DIFFERENCE 


e Quiet Atmosphere 
e Better Sanitation 


e Inviting \ppearance 








e Greater Protection From Spillage 








Simtex Napery stays gleaming white and fresh longer, 


thanks to the exclusive Basco finish. 


ae LL SIMTEX MILLS, Division of Simmons Company, 40 WORTH STREET, NEW YORK 13, N. Y. 
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What's New... 


Product Literature e@ Described by the manufacturer as an e Features of the WD-23 and WD-15 


© A complete catalog of ea idministrator s guide to the selection of wet-dry vacuum cleaners available trom 
enti — tage hospital furniture, beds and bedding, the the Clarke Sanding Machine Co., Mus 
Aluminum line has recently been re new 64 page General Catalog issued by kegon, Mich., are discussed in a new 
leased by the Aluminum Cooking | ten- Hard Mfg. Co Buffalo 7, N. Y., con folder recently released. Complete spect 
sil Co., New Kensington, Pa. The 76 “ne is ; : oa : 
cian lathes densnlie pia sites edtaa ie tains full information on the complete hcations on the two machines are given 
fall agen a gps eae een re ae Vea ine of Life-Long products. Each item in Form No, 521 entitled “Suctioneered 
a } ee % described in detail with illustrations, by Clarke for your cleaning chores 
vac Ra Rt aOR Sa ME AE © dimensions, construction teatures and and to save you money. The long list 
i gp Fal a other data It is arranged tor quick of available attachments which make the 
. reference and the line is divided into vacuums all-around cleaning instruments 
se utens! Cquspenent tor the re os groups according to basic function. (Key are also described and illustrated. (Key 
dustry, steam-jacketed kettles and Urls, No. 635) ~ No. 638) | 
clinical utensils and equipment, cutlery 
ind aluminum alloy furniture It is @ A step by step story of the construc- e How Sun-Sash Louvered Windows arc 


ivailable with loose-leat sheets multi: tion, appearance, wearing qualities and used in sun rooms, offices and other areas 


1 


pun hed to fit any typ binder and 1 recommended uses of the various steel is discussed in a series of tolders issued 

fully indexed by subject, number and utility trucks manutactured by The Paul by Sun-Sash Co., 38 Park Row, New 

description. (Key No. 633) ©. Young Co., Line Lexington, Pa., is York 38. The windows, providing com 

then : S — yiven in the 4 page illustrated catalog plete or partial ventilation, as desired, 

by ssc, x Mire gn SOE Si on “Utility Trucks.” How they can be can be ulted to let in air while keeping 
‘ used to cut maintenance costs in insti- out rain. (Key No. 639) 


S Co , fully d ' , 
terilizer s Erie, Pa. 1 7 ‘ tutions is a feature of the catalog. (Key 


scribed and discussed in a new booklet yy) 636) e “Beautiful Lyon Steel Kitchen Cabi- 
released by the manutacturer. Designed nets for Institutions” are described and 
is a manual to help the surgical team e@ “Photographic Interpretations of illustrated in a new bulletin issued by 
get the maximum use trom this versatile Grades of Northern Hard Maple Floor- Lyon Metal Products, Inc., Aurora, Ill. 
table, the booklet discusses every possible ing” is the title of a folder available from Kitchen layouts for institutions are illus 
application, from the new 27 inch level Maple Flooring Manutacturers Associa- trated by photographs of actual installa 

shortest: surgeon, through the tion, 35 E, Wacker Drive, Chicago 1. tions of Lyon kitchens in schools, hos 
positions and uses to which the Direct photographic color reproductions pitals, clubs and churches. Features of 


ire, Gomes 


lor the 


many 
table can be put. Each point discussed of three maple flooring panels are shown Lyon kitchens which are discussed in 


is illustrated and each picture carries a and the folder will serve as a guide in clude air control unit, Tap-o-matic han 
figure number for ready reference. (Key interpreting the rules of MFMA grad- dles, Twirl-o-matic corners, and other 


No. 634) ing. (Key No. 637) construction features. (Key No. 640) 
(Continued on page 250) 


& ra nnn wo 


Tested to give best ppRons 
service under your 


conditions. ‘ade 


Heavily pre-shrunk ig ao ae 

to maintain size. ai : ~ Monn of, 
%, 

Original beauty ° 


should mark everything wit ‘ash’s Woven 

hould k yth h Cash’s W 

Variety of Names—and you will! Marking insures posi 
tive identification—no lost, mislaid or mis 

styles for every used linen or clothing; the right thing in 

Hospital use. the right place; fewer arguments; less danger 
yrotection for patients, nurses, doctors, hospitals; greater efficiency 
protect f tient joct hospital t ff 

‘ » and economy. The name of hospital or personal owner woven into 
Direct from Mill a Cash's Name Tape, guards your belongings permanently 
i ives you ae 
policy 9 yo Cash’s Names stand boiling, won't run or fade. Easy to attach with 
more value thread or Cash’s NO-SO 


Boilproof Cement (25c a 


per dollar. tube.) 


lasts through 
countless washings. ; of all the reasons why you l 


of contamination; 


Personal Name Prices 
Ean ay fele]® 3 Dor. $2.25 9 Dor. $3.25 
See your Kenwood 6 Dor. $2.75 12 Dor. $3.75 
representative or write M | L LS Mw a 
sk your Dept. Store or urite 
direct to the Mill for CONTRACT DEPT ; us your requirements. 


swatches, prices and RENSSELAER, 


full information. NEW YORK PhowvexS SOUTH NORWALK 12, CONNECTICUT 


or 112 WEST NINTH ST., LOS ANGELES 15, CALIF 
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NONCOMBUSTIBLE 





SANACOUSTIC CEILINGS 
fill the R,! 


IN MODERN HOSPITALS today, sound control is con- 
sidered essential to the welfare of patients. Quiet 
speeds recovery. 

Sanacoustic Ceilings offer hospitals one of the 
most effective methods of combating harmful noise. 
They are not only highly efficient in sound absorp- 
tion, but they are also sanitary and non-combustible. 
They are made of perforated metal panels backed 
up with a fireproof, sound-absorbing element. The 
baked-enamel finish is easy to keep clean, and they 
can be painted and repainted without loss of effi- 
ciency. Sanacoustic panels may be applied with new 
construction or over existing ceilings and are easily 
removed for access to services. 

Other Johns-Manville Acoustical Ceilings in 
clude Permacoustic®, a textured, noncombustible 
tile with great architectural appeal; Transite*, for 
those areas subject to excessive moisture; and budget- 

priced Fibretone”, drilled 
fibreboard and available with 
a flame-resistant finish. 

For a free survey of your 
problems, or a free book on 
Sound Control, write Johns- 
Manville, Box 158, Dept. MH, 
New York 16, N. Y. 


# Re t ort 








PUT A CEILING ON NOISE 
\ 


Yi Johns-Manville| . 


Fs 








SANACOUSTIC CEILINGS 
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What's New... 


The Ohio Chemical & Surgical Equip 
ment Co., 1400 E. Washington Ave., 


Madison, Wis., manufacturer of medical 
1 hospital equipment, 


' 
Ase im surgical 


mnounces that it has begun drilling al 


mall 


‘ ith the 


ontormance 


Pin-Index 
with 


cylinder aives im 


newly standardized 


Satety System Only cylinders 


drilled ilves will bn hipped ifter Jan 


1953. (Key No. 641) 


lary | 


e llow hospital ire protected ayainst 


sed in a new folder 


Sons Inc., Uni 


power failure is discu 
ued by D. W. Onan 
ersity Ave. S.E. at 5th, Minneapolis 14, 
Minn Hospital Folder, A305, 
dese how modern hospitals are sale 
Standby Electric 


yiving mformation on the equip 


Form 
rile 5 
guarded by Onan 
Plant 
ment and showing many of the hospitals 


(Key No. 642) 


using it 


lation on Pat- 
1778-A3 Vitreous Conductive 
Tile is given in a folder published by 
The Mosaic Tile Co., Zanesville, Ohio. 


Included are data on Inspection, setting, 


e Intorn and 


tern No. 


pecifications 


tests and cleaning and protection of this 


material. (Key No. 643) 


e “An Entirely New Concept of Ele- 
vatoring” is the title of a booklet issued 
by Otis Elevator Co., 260 Eleventh Ave., 
New York 1, to describe Otis 
\utotronic ‘Trath« 

Designed to handle 


patterns comple tely automatically, 


its new 
| le Vatoring. 
trath 
\uto 


tronic Ele vatoring 15 discussed in a book 


Timed 


all ele Vator 


let printed in three colors with diagrams 
illustrating basic trathe programs. Oper 
ated without atte ndants, this new system 
of elevatoring is fully discussed the 


new booklet. (Key No. 644) 


in 


THIS COUPON is provided for your convenience in requesting additional 


information. 


Edison VP Voicewriter 
Dispensa-Cart 


586 
587 
588 
589 
590 
591 
592 
593 
594 
595 
596 
597 
598 
599 
600 


Instant Sanka Pouring Spout 
Kodaslide Projectors 

Duo-Tilt Table 
‘Once-Over" 
NC Exit Device 
Boiler-Burner Units 
Electric Water Cooler 
Portable Air Improver 


Cleaner 


Surface 


Clinical Electrophotometer 
Bedside Cabinet 

Rubber Tile Flooring 
Sani-Mat 

Triple Purpose Cart 
Soundstripe Service 

602 Sterilizing Tubing 
Compartment-Type Water Cooler 
Folding Table Tops 

Conductive Shoe Tester 


Decorative Drapery Line 


604 
605 
606 

Coal Conveyor 
608 
609 


Photocopy Machine 
Power Magnifier 
Hydraulic Lift Frame 
Maxim Snow Throwers 
Instrument Cleaner 
Amplified Nurses’ Call 
Balanced Plant Food 
Fire Extinguisher Cart 
Hand Cream in Bulk 


GrateLite Diffuser 
Improved Peelmaster 
Open-End Washer 
Biopsy Punch 

Steel Locker 

Sterilizer Control Strip 


617 
618 
619 
620 
621 
622 
623 
624 
625 
626 
627 
628 
629 
630 
631 
632 
633 
634 
635 
636 
637 
638 
639 
640 
64) 
642 
643 
644 
645 
646 
647 


Swenco Heating Systems 
Lighting Fixture 

Cream Server 

Aluminum Scaffold 

Bendaryl With Hyoscine 
Thyrar 

Neo-Synephrine Ophthalmic 
Gelfoam Powder 

Urokon Sodium 70°, 

Furacin Soluble Powder 
Wear-Ever Catalog 

1080 Surgical Operating Table 
General Catalog 

Utility Trucks 

Northern Hard Maple Flooring 
Form No. 521 

Sun-Sash Louvers 

Steel Kitchen Cabinets 
Cylinder Valve Standards 
Form A305 

Vitreous Conductive Tile 
New Concept in Elevatoring 
Curare Monograph 

Catalog W-52 


Book Announcements 


I should also like to have information on the following products 


NAME 


HOSPITAI 


STREET 


cImTy 


ZONE STATE 


MAIL TO Readers’ Service Dept.. The Modern Hospital Publishing Co., Inc 
919 N. Michigan Ave., Chicago 11, Ill. 


e A comprehensive 48 page monograph 
on “Curare—History, Pharmacology and 
Clinical Applications” is available from 
KE. R. Squibb Sons, 745 Fifth Ave., 
New York 22 The booklet assembles 
the latest the 


anesthe Sla, 


ntormation on use ot 


curare preparations in ob 
stetrics, endoscopy, ophthalmology, con 
vulsive shock therapy, Spastic and neu 
rologic disorders and as a diagnostic agent 
in. myasthenia gravis. (Key No. 645) 

e Bar-Ray X-Ray Accessories, Isotope 
Equipment, Radiation Protection and 
X-Ray Film Processing Systems are ce 
scribed in Catalog W-52 issued by Bar 
209 25th St., Brook 


> 
/ page catalog 


Ray Products, Inc., 
lyn 32, N. Y. The 


has compre hensive sections on processing 


new 


systems and tank combinations and deals 
M ith many new developments Im X-ray 
Illus 


in 


protection and nuclear activities 


trations include line drawings of 


stallations and construction as well as 
photographs and the catalog is tully in 


dexed by subject. (Key No. 646) 


Book Announcements 


General 
pp. $10.50 
“Operating Room Technic,” St. Mary 
Hospital, Rochester, Minn., 4th ed., 
pp. $6.50. W. B. Saunders Co., Dept. 
MH, W. Washington Square, Philadel- 
phia 5, Pa. (Key No. 647) 


ol 


Outline 
ed.. $18 


“An 


3rd 


Heilbrunn, 
Physiology, 


S 
345 


Suppliers’ News 


Geerpres Wringer, Inc., manulacturer of! 
mop wringers and allied floor cleaning 
equipment, announces removal to its new 
factory at 1780 Harvey St., Muskegon, 


Mich. 


Eli Lilly and Company, Indianapolis 6, 
pharmaceutical 
new 


Ind., manufacturer of 


products, entirely 


an 
public ation, The 


announces 


format for its house 
Physician’s Bulletin. Starting in January 
1953 the “PB” is designed to give 


brief, concise information in handy form 


new 


and in a new 5 by ; ingh “pocket” 
$1Z¢c. 

Multi-Clean Products, Inc., 2277 Ford 
Pkwy., St. Paul 1, Minn., manutacturer 
of vacuum and other floor and rug clean 
ing machines and floor an 
nounces its purchase of the Floor Sand- 
ing Machine Division of the Lincoln- 
Schlueter Floor Machinery Co., Chicago. 


being 


finishes, 


Manufacturing 
to 


operations are 


the Multi-Clean 


transferred factory 


in St. Paul 


Natco Corporation is the new name of 
the company formerly known as National 
27 Fifth Ave., Pitts- 


Fireproofing Corp., 
The name was changed 


burgh 22, Pa. 


since it no longer was descriptive of the 


expanded line of quality structural clay 
the 


products manutactured by company, 









































Hall room equipment is hard to chip, harder to break 
and the easiest of all ware to keep as bright and spar- 
kling as new. Made of heavy china by an exclusive pro 


cess it serves long; keeps replacement at lowest level. 


Worste nu company lette rhead for Catalog 33, which lists almost 
1 O00 different Hall China items and contains a color chart of 


, ) / J j 
the 2° beautiful underylaze colors that are available 


THE HALL CHINA COMPANY »* EAST LIVERPOOL, OHIO 


the World's Largest Manufacturer of Vireproof Cooking 


Finishing Hall 
China —a skilled 
operation by 


trained craftsmen 





‘4 


T.. best-planned trip can’t even be started without a ticket, and 
the finest food service facilities mean little without food that’s top-notch. 


In Hospital Food Service today, nothing is as important as outstanding 
quality — quality you can taste. That’s why over 40,000 customers 
are using GUMPERT Food Specialties. There’s a delicious difference in 
any dish when prepared with a GUMPERT product, because 
GUMPERT ingredients are the choicest of the choice, and GUMPERT 
processing insures absolute uniformity whether you prepare 
2 or 2,000 portions. 
Ask your Gumpert Field Man to prove this in your own kitchen. 
You'll be glad you did. 

S. GUMPERT CO., INC. « JERSEY CITY 2, N. J. 


Chicago . San Francisco 


MAKES OVER 300 QUALITY FOOD SPECIALTIES § 


FOR INSTITUTIONAL FOOD SERVICE 


Ve 15077 * 





